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On 2/3 and 2/18/ 89 I conducted a RCRA inspection at Norton % Son,
Inc., in Bayonne, NJ. With me on this inspection was Mr. Ed Davis of BME.
The facility representatives were Mr. Don Finely and Mr. Ed Norton III,

Company Vice President.

The facility manufactures paint and related products. Approximately
8% of production is latex paint, 15% oil based paint, and 5% spackles and
adhesives. The primary raw materials purchased are pigments, such as
titanium dioxide; butylacrylate, for paint base; and a paint matrix, which
comes in in powdered form in 8@ 1b. bags. The manufacturing process
consists of blending the paint body, the pigment and the base (water or oil)
in large kettles and then portioning the product into pails and containers.

A similar process is used for the adhesives and spackles. Colors are

manufactured on a batch schedule.

After a color batch has been run the kettles are rinsed with an
appropriate solvent, water in the case of the latex paints, and mineral
spirits in the case of the oil paints. The rinse waters are run through a
floculation, filtration process. The filtrate is discharged to the local
POTW who monitors the discharge on a regular basis. No permit is yet in
effect for this discharge. The paint solids are disposed of as ID27. The
kettles for the oil based paints are washed down with mineral spirits. The
solvent is drained into large portable tanks (about 208 gal} and
consolidated into a 50@@ gal waste tank. Rinsing a kettle generates between
2@ and 10@ gallons of pre-rinse solvent, depending on the condition of the

solvent used, and about 28 gallons of final rinse. The facility reuses its
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rinse solvent until it gets too contaminated to efficiently clean the
kettle. The pre-rinse is the reused solvent, and the amount needed is
dependent on the contamination level of the solvent. The final rinse is
clean material. The facility does not declare their solvent a waste until
it gets pumped into the truck to be disposed of. The solvent is continually
reused. They have their solvent recycled by SRS (now Safety-Kleen) in

Linden.

This is the only hazardous waste stream generated at the facility.
Several other types of waste, such as PCB oil and contaminated s0il, were
generated from a clean up of Mobay Chemical when Norton % Sons bought the

property.

A site tour was conducted. Overall house keeping was poor but did not
pose any major problems. The facility has a still set up that they hope
will be able to handle their waste, but it is not in service at this time.
There is no designated storage area, and the tank is not regulated, due to

the way they handle their solvent.

The documentation review found several deficiencies. The facility was
miss informed by SRS as to proper classification of their waste and had been
shipping it as F@@3. The MSDE showed that it contained no listed wastes,
and it should have been classified as D@@1l. The facility was directed to
correct all manifests. Other required documentation was also deficient,
such as no arrangements with hospitals, no description of location and

capabilities of emergency equipment, no evacuation procedures, and failure
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to conduct semiannual drills of the contingency plan. NOVs were given for

all violations.

The facility was cooperative and neo major environmental problems were

discovered.
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Describe the activities that result in the generation of hazardous waste.

@ [nsmy @L gi puse Vm‘ﬁ foTTles viTh mumen) 4&-0,?/;2/

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)
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GENERAL CHECKLIST

GENERAL JES RO N/A
7:26-7.4(a)l Does the Generator have an EPA ID v////
number?

HAZARDOUS waSTZ DETERMINATION

7:26-8.5(a) Did the generator test its waste
to determine whether it is hazardous? L///’

7:26-8.5(b) Did the generator determine the

hazardous characteristics based upon 4/////
knowledge of process? i

Is the waste hazardous? A

7:26-8.5(d) Were test results, Ullt.'lnllylil.
or other determinations made in
accordance with this section kept
for three years from the date that

the wvaste was last sent to an! :
on-site or off-site TSF? - i -
MANIFESTS 2

7:26-7.4(a)é4 Does each manifest have the following
information? Please circle the
elements missing and obtain a copy of
the incomplete manifests. (List
tho;e manifests that are deficient on
G-1).

7:26-7.4(a)éd The generator's name, address and
phone number.

7:26-7.4(a)444 The generator's EPA ID number.

7:26-7.4(a)4444 The hauler(s) name, address phone
number and NJ registration.

SRS NS BE R

7:26-7.4(a)biv The hauler(s) EPA ID number.
7:26-7.4(a)év The name, address and phone number :
of the designated TSD facility.
7:26-7.4(a)évi The TSF's EPA ID number.
7:26-7.4(a)év The name, address and phone number
of the designated TSD facility.
: T
7:26-7,4(a)bvil The name, type and quantity of weny whsl e corl
hazardous waste being shipped,
including such particulars as
may be required regarding same? _ﬁ JRET 30

7:26-7.4(a)b4vidd Special handling instructions and

any other information required on the
form to be shipped by generator? v




7:26-7.4(3)

7:26-7.4(a)ix

7:26-7.4(a)5

7:26-7.4(a)51

7:26-7.4(a)514

7:26-7.4(a)5444

7:26-7.4(a)54v

7:26-7.4(a)5v

7.26-7.4(f)

7:26-7.4(h) 1

7:26-7.4(h)1

7:26-7.4(h)2

G-7

YES NO N/A

Did the generator describe all
N.O.S. wastes in Section J?

When shipping hazardous waste to
a waste reuse facility does the
generator enter the waste reuse
facility I.D. # in the section G
of the Uniform Manifest?

Before illoving the manifested waste
to leave the generator's property,
did the generator:

Sign the manifest certification by
hand?

- Obtain the handwritten signature of

the initial transporter and date of
acceptance on the manifest?
L

Retain one copy and forward one copy

. to the state of origin and one copy

to the state of destination? .

Provide the required numbers of
copies for: generator, each hauler,
owner/operator of the designated
facility, as well as one copy
returned to the generator by the
facility owner/operator?

Give the remaining copies of the
manifest form to the hauler?

Has the generator maintained
facility records for three (3)
years? (Manifest(s), exception
report(s) and waste analysis)

Has the generator received signed
copies of portion B (from the TSD
facility ) of all manifests for
waste shipped off site more than
35 days ago?

If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP

at (609) 292-8341 to inform the NJDEP
of the situation?

Have exception reports been submitted
to the Department covering any of
these shipments made more than 45
days ago?

7
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Short term accumulation standards for generators who accumulate waste in

containers and tanks for 90 days or less:

Containers

7:26-9.4 What type of containers are used
for storage. Describe size, type,
quantity, and nature of waste
(e.g. 12 fifty-five gallon drums of
waste acetone).

N/A

7:26-9.4(d)2 Do the containers appear to be in
good condition, not in danger of
leaking?

If no, describe the problem (include
number of containers involved.)

7:26-§.4(d)41 Are all containers securely cI?oed
' except those in use?

7:26-9.4(d) 4411 Do the containers appear to be
properly handled or stored in a
manner which will minimize the
risk of the container rupturing
and/or leaking?

7:26-9.4(d)44v Are containerized hazardous wastes
segregated in storage by waste type?

7:26-9.4(d)4v Is every container arranged so that
its identification label is visible?

7:26-9.4(d)5 Is the container storage area
inspected at least daily?

il Seheth st L.w_,--ﬂ e

7:26-9.4(d)6 Are containers holding ignitable
and reactive wastes located at least
50 (fifty) feet (15 meters) from the
facilities property line?

7:26-7.2(a) Did the owner/operator conspicuously
label appropriate manifest number on
all hazardous waste containers that
are intended for shipment?

7:26-9.3(a)3 Is each container clearly dated with
each period of accumulation so as to

be visible for inspection?



7:26-7.2(b)

Tanks (Less than 90
7:26-9.3(b)

7:26-9.3(b)

=1V

YES NO N/A

Did the owner/operator insure that
all containers used to transport
hazardous waste off site are in
conformance with applicable DOT
regulations? (49CFR 171, 179)

day storage)

Does the generator accumulate
hazardous waste on-site in an above
ground tank?

If yes, describe the tank(s):
1) Capacity
2) Shell thickness

3) Material Construction

4) Age of tank

Does the generator have written
approval from the Department to
store hazardous waste(s) in this

. tank(s) for ninety days or less?

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3(b)5

7:26-9.3(b)6

7:26-9.3(b)8

7:26-10.5(c)1

7:26-10.5(c)2

Does each tank(s) have sufficient
shell thickness to ensure the tank
will not collapse or rupture as
specified by the Department?

Is the tank(s) designed so that at
least 992 of the volume of each of
the tanks can be emptied by direct
punping or drainage?

Is each tank(s) rendered empty
(1X or less remaining) every 90
days or less?

Are all wastes removed from the
tank(s) shipped off-site to an
authorized facility or placed in
an on-site, authorized facility?

If part of the tank is below grade,
is it constructed to allow visual -
inspection of the tank, comparable

to a totally above-ground tank and is
is secondary containment provided for
the below grade part?

Are materials which are incompatible
with the material of comstruction of
the tank(s) placed in the tank(s)?

Does the generator use appropriate
controls and practices to prevent
overfilling?




7:26-10.5(c) 214

7:26-9.3(b)3

7:26-10.5(d)1

7:26-10.5(d) 11

7.26-10.5(d) 11

7:26010.5(d)444

7:26-10.5(d)111

7:26-10.5(d) iv

7:26-10.5(d)2

7:26-10.5(d)3

7:26-10.5(d)4

. wastes being stored?

YES NO N/A

G-11

For uncovered tanks, is there
sufficient (two feet or acceptable
documentation) freeboard to prevent
overtopping by wave or wind action
by or precipitation?

Does each tank(s) or storage tank
area have secondary containment?

Is the containment system capable
of collecting and holding spills,
leaks, and precipitation?

Is the base underlying the tank(s)
free from cracks, gaps, and
sufficiently impervious to contain
leaks, spills, and accumulated
rainfall until the collected material
is detected and removed?

Does the containment system cbnsist
of material compatible with the

Is the containment system sloped or
otherwise designed to efficiently
drain and remove liquids resulting
from leaks, spills and precipitation?

Is the tank protected from contact
with accumulated 1liquids?

Does the containment system have
sufficient capacity to contain ten
percent of the volume of all tanks
or the volume of the largest tanks
vhichever is greater?

R

Is run-on into the containment area
prevented?

If not, explain.

Is precipitation removed from the
pump or collection area in a timely
manner to prevent blockage or
overflow of the collection system?

Is spilled or leaked waste removed
from the pump or collection area
daily?

W



7:26-10.5(d) 44

7:26-9.4(g)4

7:26-9.4(g)5

7:26-9.4(g)2

7:26-9.4(g)64

7:26-9.4(g) 641

7:26-9.4(g)6414

7:26-9.4(g)7

Lt X3

JES NO N/A

If the collected material is

hazardous waste under NJAC 7:26-8,

it 1s managed as a hazardous waste

in accordance with all applicable ,

requirements of this chapter? o

Personnel Training

Have facility personnel successfully
completed a program of classroom
instruction or on-the-job training
since six months after the date

of their employment or assignment

to the facility or to a new position L//
at the facility?

Has facility personnel taken part in V//
an annual review of initial training?

Sa_
Is the program directed by a person ,*fnli 204&11
trained in hazardous waste management @ monThs,

. procedures and does it include

instruction which teaches facility
personnel hazardous waste
management procedures (including
contingency plan to implementation)

relevant to the positions in which L///
they are employed?

Is there written documentation of the

following:

Job title for each position at the
facility related to hazardous waste

management, and the name of the 'b////,
employee filling each job?

A vritten job description for each

position related to hazardous waste v///
management?

A vritten job description on the type
and amount of both introductory and
continuing training that has been and
will be given to personnel in jobs

related to hazardous waste management? b///

Documentation of actual training or v//
experience received by personnel?

Are training records kept on all

current employees until closure of

the facility and training records

kept on former employees for three

years from their last date of b//

employment?
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b.4
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7:26-9.6 Preparedness and prevention

Does the facility comply with
preparedness and prevention
requirements including maintaining:

7:26-96(b)1 An internal communications or alarm
system?
7:26-9.6(b)2 A telephone or other device to

summon emergency a-sistanco from
local authorities?

7:26-9.6(b)3 Portable fire equipment, spill
control equipment, and
decontamination equipment?

£
|

7:26-9.6(b)4 Water at adequate volume and
pressure to supply water hose
streams, or foam producing .
equipment, or automatic lpriJklerl.
. O water spray system? ;

7:26-9.6(d)1 Is there immediate access to
communications or alarm systems
during systems during handling of
hazardous waste?

7:26-9.6(c) Is equipment tested and maintained? J//(/

7:26-9.6(e) Adequate aisle space (18") to
allow unobstructed movement of

personnel fire protection equipment, 3
spill control equipment and L///////
decontamination equipment?

If no, please explain.

In your opinion, do the types of
waste on site require all of the
above procedures, or are some not

required? C/// )
Explain.
7:26-9.6(f) Has the facility made the following

arrangements, as appropriate for
the type waste handled on site:

7:26-9.6(£)1 Familiarize police, fire departments
and emergency response teams with the
layout of the facility and hazardous
waste handled - associated hazardous
places where facility personnel would
normally be working, entrances and
roads inside facility and possible v//
evacuation routes.




7:26-9.6(f)2

7:26-9.6(£)3

7:26-9.6(£)4

7:26-9.6(£)5

7:26-9.6(£)6

7:26-9.4(g)8

7:26-9.4(g) 81

7:26-9.4(g) 811

14

JES KO N/A

Where more than one police and fire
department might respond to an
emergency, is there an agreement
designating primary emergency
authority to a specific police or
fire department, and agreements with
any others to provide support

to the primary emergency authority?

Agreements with emergency response
contractors, and equipment supplies?

Arrangements to familiarize local
hospitals with the properties of
hazardous vaste handled at the
facility and the types of injuries
or illnesses which could result from
fires, explosion, or discharges at
the facility?

Arrangement with local fire g

. departments to inspect the

facility on a regular basis
with at least two (2) inspections
annually?

If authorities identified in (f)1
through 5, above decline to enter
into such arrangements, has the
owner, or operator documented this
refusal in the operating record.

Are semi-annual drills conducted
involving all employees and
appropriate local authorities to
test emergency response
capabilities at the facility in
accordance with the contingency
plan and emergency procedures
development pursuant to NJAC 7.26-
9.7?

If no, did the owner or operator
petition the Department for an
exemption from the semi annual
drills requirement?

Did the owner or operator petition
the Department for an exemption
excluding some or all local officials

in the semi annual drill requirements?

If yes, did the owner operator pro-
vide those specific local officials
with written approval of the
exemption?

i

Mens MNAarne sevvice

.
il

. 4



7:26-9.7

7:26-9.7(a)

7:26-9.7(b)

7:26=9.7(c)

7:26-9.7(d)

7:26-9.7(e)

G-15

<

Contingencz Plan and Emergencz

Procedures
SRR NVLER

Does the facility have a written

contingency plan for emergency

procedures designed to deal with

fires, explosions, hazards to human

health or environment, or any

unplanned sudden or non-sudden

release of hazardous waste or ;
hazardous waste constituents into t///
air, soil or surface water? e

Are provisions of the plan carried out

immediately whenever there is a fire,

explosion, or release of'hazardous

waste or hazardous waste constituents

which could threaten human health W
or the environment? P

L % -
Does the contingency plan describes the
actions facility personnel shall take

* 4n response to fires, explosions, or any

unplanned sudden or non-sudden release

of hazardous waste or hazardous waste
constituents to air, soil, or surface \////
vater at the facility? W
Did the owner or operator prepare a

Spill Prevention, Control, and Counter-

measures (SPCC) Plan in accordance with

40 CFR 112 or 300 or a Discharge Prevention

Containment and Countermeasure (DPCC) Plan

in accordance with N.J.A.C. 7:1E-4.1

et seq.

If yes, did the owner or operator amend
that plan to incorporate hazardous vaste
management provisions that are sufficient
to comply with the requirements of this L///
section? :

~I

Does the plan describe arrangements
agreed to by local police departments,
fire departments, hospitals, contractors,
and State and local emergency response
teams to coordinate emergency services?



7:26-9.7(f)

7:26-9.7(g)

7:26-9.7(h)

7:26-9.7(1)

7:26-9.7(k)

L 3°J

L 4
IEs §o

Does the plan list names, addresses,

and phone numbers (office and home)

of all persons qualified to act as
emergency coordinator and is this

list kept up to date? Where more than
one person is listed, one shall be names
as primary emergency coordinator and
others shall be listed in the order in
vhich they will assume responsibility as
alternates?

Does the plan include a list of all
emergency equipment at the facility
(such as fire extinguishing systems,
spill control equipment, communications
and alarm systems (internal and external)
and decontamination equipment), where
this equipment is required? 1Is the 1list
up-to-date? In additiom, d the plan
include the location and physical

. description of each item on the list,

and a brief outline of its capabilities?

Does the plan include an evacuation
procedure for facility personnel where
there 1s a possibility that evacuation
could be necessary? Does this plan
describe signal(s) to be used to begin
evacuation, evacuation routes, and
alternative evacuation routes (in case
where the primary routed could be
blocked by releases of hazardous

vaste or fires)?

Is a copy of the contingency plan and
all revisions to the plan:

¥. Maintained'at the facility;

5

A

2. Has the contingency plan been yéﬁyﬂZT Cc%7$%131‘

submitted to local authorities
(police fire departments, emergency
response teams)?

Is there an employee on site or on call
at all times with the responsibility
of coordinating, all emergency response
measures?

V4

W



RCRA LAND DISPOSAL RESTRICTION INSPECTION

Facility: AV o eTon ¢ Son 5 Jac.
US. EPA LD.No: _/A/T8 00/ 3674723
Street: /l’[? E U[ﬁ 7’7/ﬂ§ 6’0( (—/5)

City: 42/’\7 /I/Am’)é' State: YV iy Zip Code: &0_2;
Telephone: /%al ) Yz2-07729

Operator: E/ Wﬂ/ﬁﬂ cE: :

Street: N

City: State; Zip Code:
Telephone: /

Owner: \/

Street: / \

City: ate: \ Zip Code:
Telephone: \

Inspection Date: Z (% /57 Time: _____ - Weather Conditions:

Inspectors: Chris 75 //'6(77; v O/f //() (2 )éé T-3540

v

. { -
Ef/ OA’ vis ! =
Facility Representatives: E(/ 46//;’7 //Z

RCRA Status LDR Status
-Solven California List
Generator /
Transporter
Treater
Storer
Disposcr

| Revised 11-03-87



INSPECTION SUMMARY

Revised 10-15-87



APP
RCRA LAND DISPOSAL RESTRICTION INSPECTION

APPLICABILITY CHECKLIST

Does the facility handle the following wastes? A/Ar -

Gen. Treat Store Disp. Trans.
A. F-Solvent Wastes
1.  F00l otk
2. F002 e
3. F003 5=
4. FO004 L
5.  FO005 pint
Note: Use Appendix A to determine whether the facility is

misclassifying any of its wastes.

B. California List Wastes

1. Liquid hazardous waste (including free liquids associated with
any solid or sludge) that contains the following metals at
concentrations greater than or equal to those specified W’q

Gen. Treat Store Disp. Trans.

Arsenic 500 mg/L

Cadmium 100 mg/L -

Chromium VI 500 mg/L

chd 500 mg/L el
Mcrcuryv 20 mg/L st
Nickel 134 mg/L i
Selenium 100 mg/L soasrs S
Thallium 130 mg/L £y N,

3 Revised 11-03-87



APP

2. Liquid hazardous waste (including free liquids associated with
any solid or sludge) that contains free cyanides at A
concentrations greater than or equal to 1,000 mg/L 4/

Gen. Treat Store Disp. Trans.

3. Liquid hazardous waste that has a pH of less than or equal to 2.0 //#

4. Liquid hazardous waste that contains PCBs at concentrations greater

than or equal to
) 50 ppm _ b
one lime i
s hipmen T+ Pl

Does the facility mix liquid hazardous waste that

contains PCBs with other types of wastes?
Yes No -—bA

If yes, state reasons for mixing:

5. Liquid hazardous waste that is primarily water and that contains HOCs
greater than or equal to 1,000 mg/L (dilute HOC wastewater) and less
than 10,000 mg/L /V/q

-

Note: The prohibitions of 268.32(a)(3) and (¢) do not apply if the HOC
waste is also subject to the solvent restrictions of 268 Subpart C or a
specific HOC.

4 Revised 11-03-87



RCRA LAND DISPOSAL RESTRICTION INSPECTION
GENERATOR CHECKLIST

GENERATOR REQUIREMENTS

A.

F-Solvent Wastes: Does the gencrator correctly determine the
appropriate treatability group of the waste?

— Yes — No <« NA

If yes, check the appropriate treatability group,

Wastewaters contaj

by weight)

Pharmaceutical wastewater containing

Spent methylene chloride

All other Spent solvent wastes

California List Wastes: Does the gencrator correctly determine
the appropriate trecatment standard of the waste?

a.

For liquid hazardous waste that contains PCBs at
concentrations greater than or cqual to 50 but less
500 ppm, is the treatment in accordance with

Yes

If yes, specif y the method:

GEN

Yes No NA
If yes, specify the method and state whether the facility has
submitted a written request to the Regional
Administrator or Assistant Administrator for an
exemption from the incineration requirement:

5 Revised 11-03-87



GEN

B. Waste Analysis

1. F-Solvent Wastes

a.

Does the generator determine whether the F-solvent waste
exceeds treatment standards?

Yes No NA

How was this determination made?
- Knowledge of waste

Yes No

If yes, note how this is adequate:

- TCLP
Yes No

If yes, provide the date of last test, the frequency of testing,
and note any problems. Attach test results.

Does the F-solvent waste exceed applicable treatability group
treatment standards upon generation [268.7(a)(2)]?

Yes No NA

If yes, specify the waste stream:

Does the generator dilute the F-solvent waste as a substitute for
adequate treatment [268.3]?

Yes No NA

How does the generator test F-solvent waste when a process or
waste stream changes?

2. California List Wastes

a.

Does the generator dctctmihc whether the waste is a liquid i
according to the Paint Filter Liquids Test (PFLT method 9095) as
described by SW-846?

Yes No NA

— T —

6 : Revised 11-03-87



—p b.

GEN

If the waste is determined to be a liquid according to PFLT,
is an absorbent added to the waste?

Yes No NA

What type of absorbent is used?
Check the types of waste to which absorbent is
added.

Liquid hazardous waste having a pH less
than or equal to 2

—_—

Liquid hazardous waste containing HOCs in concentrations
greater than or equal to 1,000 mg/L, but
less than 10,000 mg/L

Liquid hazardous waste containing metals

Liquid hazardous waste containing free cyanides

—_—

Does the gencrator determine whether the concentration levels (not
extract or filtrate) in the waste cqual or exceed the prohibition
levels or whether the waste has a pH of less than or equal to 2.0
based on:

- Knowledge of wastes

Yes No NA

If yes, note how this is adequate:

- Testing
Yes No NA

If yes, list test method used:

Does the generator determine if concentration levels in PFLT extract
exceed cyanide and metals concentration levels?

Yes No NA

- If yes, list test method used and constituent and concentration
levels that exceeded prohibition levels:

Does the generator dilute the waste as a substitute for adequate
trcatment [268.3)?

Yes No NA

7 Revised 11-03-87



GEN

C-Mxmm

1. On-Site Management

Is waste that €xceeds the treatment standards treated, Stored,
or disposed on-site?

No

If yes, the TSD Checklist must be completed.

2. Off-

a.

Site Managcmcnt

Does the generator ship any waste that €xceeds the
treatment Standards to ap of f-site treatment or
Storage facility?

Yes No

If yes, does the generator provide notif ication to the
treatment or Storage facility [268.7(a)( 19) 14

Yes No

If yes, does notification contain the following?

EPA Hazardoyg waste number(s) — Yes et NO
Applicable treatment Standards — Yes iz No
Manifest number s Ygs — No
Waste analysis data, if available — Yes - No

8 Revised | 1-03-87



APPENDIX A
SOLVENT IDENTIFICATION CHECKLIST
Does the handler generate any of the following F001

constituents (i.c., spent halogenated solvents used in
degreasing) as a result of being used in the process either

in pure form or commercial grade?

tetrachloroethylene Lo oYes = NG
trichloroethylene —_Yes " No
methylene chloride Lo Yes 25 'No
1,1,1-trichloroethane s Yes i No
carbon tetrachloride —Yes ____No
chlorinated fluorocarbons ——Yes o " No

Does the handler generate any of the following F002

constituents (i.e.; spent halogenated solvents) as a result of

being used in the process either in pure form or
commercial grade?

tetrachloroethylene —Yes __ No
trichloroethylene —rts . _ No
methylene chloride —_Yes - No
1,1,1-trichloroethane —Yes _ No
chlorobenzene —Yes. - " “Ng
trichlorofluoromethane sy (- TR
l,l,2-trichloro-l,2,2-trifluorocthanc —Yes __ No
ortho-dichlorobenzene ———Y¥eS _ Naeo

Does the handler gencrate any of the following F003
constituents (i.c., spent nonhalogenated solvents) as a

result of being used in the process cither in pure form or

commercial grade?

xylene —Yes __ No
acetone —Yes ___ No
ethyl acetate —Yes __ No
ethyl benzene Yes __ No
ethyl ether —Yes ___ No
methyl isobutyl ketone —¥e® __ No
n-butyl alcohol —res . No
cyclohexanone ——Yes  __ No
methanol —Yes _ No

If the FOO3 waste stream has been mixed with a solid waste,

does the resultant mixture exhibit the ignitability
characteristic? Yes

18
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Does the handler generate any of the following F004
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

cresols and cresylic acid Yes No
nitrobenzene Yes No

Does the handler generate any of the following F005
constituents (i.e., spent nonhalogenated solvents) as a
result of being used in the process either in pure form or
commercial grade?

toluene Yes No
methyl ethyl ketone Yes No
carbon disulfide Yes No
isobutanol Yes No
pyridine Yes No

Are any of the constituents listed in questions 1 through

5 used for their "solvent” properties -- that is to solubilize
(dissolve) or mobilize other constituents? The f ollowing
questions will be helpful in confirming this determination,

(a) Are the constituents used as chemical carriers?
Yes No

If yes, list the constituents.

(b)  Are the constituents used for dcgrcasing/clcaning?
Yes No

If yes, list the constituents.

(c) Are the constituents used as diluents?

If yes, list the constituents.

(d) Are the constituents used as extractants?

Yes No

—

19
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If yes, list the constituents.

(¢) Are the constituents used for fabric scouring?
Yes No

If yes, list the constituents.

(f) Are the constituents used as reaction and synthesis media?
Yes No

If yes, list the constituents.

If the responses to questions 1 through 6 led the inspector to
believe that the waste may be an F-solvent, answer question 7.

74 Are any of the above constituents spent solvents? (A solvent
is considered "spent" when it has been used and is no longer

usable without being regenerated, reclaimed, or otherwise
reprocessed.) Yes No

———

8. If the waste is a mixture of constituents as determined in
questions 1 through 6, give the concentration before use of all the
constituents in the solvent mixture/blend. For example:

5% methylene chloride

2% trichloroethylene
25% 1,1,1-trichloroethane
_68% mineral spirits
100%

If the waste stream is a mixture containing a total of 10%
or more (by volume) of one or more of the F001, F002, F004,
or FOOS5 listed constituents before use, it is a listed waste.

With respect to the F003 solvent wastes, if, before use, the

waste stream is mixed and contains only FO03 constituents, it
is a listed waste. For example:

33% acetone
16% methanol

51% ethyl ether
100%

20 Revised 11-03-87



If the waste stream is a mixture containing F003 constituents
and a total of 10% or more of one or more of the F0OI, F002,
F004, and FO005 listed constituents before use, it is a

listed waste. For example;

50% xylene (F003)

12% TCE (F001)

38% mineral spirits
100%

If in light of the above, the handler appears to be generating
F001 - FOO5 hazardous wastes, refer this facility to the
enforcement official for followup actions verifying the use
of solvents at the facility.

Y

21 Revised 11-03-87



APPENDIX B
TREATMENT STANDARDS FOR F-SOLVENTS

F001-F005 SPENT SOLVENTS WASTEWATERS OTHER WASTES
Acetone 0.05 0.59
N-butyl 5.0 5.0
Carbon disulfide 1.05 481
Carbon tetrachloride : .05 .96
Chlorobenzene 15 .05
Cresols (and cresylic acid) 2.82 75
Cycohexanone & 0.5 .75
1,2-dichlorobenzene - .65 125
Ethyl acetate ’ .05 75
Ethyl benzene .05 .053
Ethyl cther 05 5
Isobutanol 5.0 50
Methanol 25 a5
Methylene chloride .20 96
Methylene chloride (from the pharmaceutical

industry) 12.7 96
Methyl ethyl ketone 0.05 0.75
Methyl isobutyl ketone 0.05 : 33
Nitrobenzene § 0.66 0.125
Pyridine 1.12 5 0.33
Tetrachloroethylene 0.079 0.05
Toluene 1.12 0.33
1,1,1-Trichloroethane 1.05 0.41
1,2,2-Trichlor 1,2,2-trifluoroethane 1.05 0.96
Trichloroethylene 0.062 0.091
Trichlorofluoromethane 0.05 0.96
Xylene 0.05 0.15
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RCRA INSPECTION TRACKING

EPA 1D number <NVID 0013674735 Due for Inspection in Fiscal Quarter <3/#7>
Mandatory <Y/N> .Y

Name/AKA  <__A/acTon ¢ Sons, INC > <TheMyralo Company. Tic
Contact name/phone < Ed Norlan T Y K _(20))y3 7-08MWc770
Regulatory Status O/ Land Ban (Y/N)

Date regulatory status changed

Street, City, St, ZIP ] : 0. 4gg 00, V,J. 67002

County/Municiple code 04 2 %

VHT Facility number File number © ‘0[~/ﬁ Region code M
Inspection date < 322 253 > Incident case number Quarter

AREA OF EVALUATION
GW CLO $$$ PTB SCH MNF LDB OTH

CLASS OF = ] : : : : 67 : : ' i
VIOLATION I i : i : i (j : : H '
II : : : : : : : ' '

AREAS OF EVALUATION

GW = Ground Water CLO = Closure $$$ = Financial responsibility PTB = Part B
SCH = Compliance Schedule MNF = Manifest LDB = Land ban OTH = other

Enf. Action Date: Z[/Olﬁg Sched. compliance: ‘213[52 Actual compliance:_m

Grant inspection type code (0§
Record review code
Responsible Agency code S STATE

Inspectors last name FELICETTI

Agency Acronym Bureau acronym BFO-M
Comment mﬁéllnte achioved — case resolved 3/5/%

Summons Number Date issued Badge number
Initial Evaluation Date - Court Date

Summons Status code Penalty collected Date resolved
Violation Code < > Class (I or II}

Violator Priority (high, med, low) < >

Violation Referred to < >

Referral Date < > Responce Date < >
Violation Code < > Class (I or II)

Violator Priority (high, med, low) < >

Violation Referred to ¢ >

Referral Date < > Responce Date < >
Violation Code < > Class (I or II)

Violator Priority (high, med, low) < >

Violation Referred to < >

Referral Date < > Responce Date < >




RCRA INSPECTION TRACKING

____________________ Due for Inspection in Fiscal Quarter <§‘>?>
Mandatory <Y/N> o
Name/AKA <_-___:l_/E’_f_Teﬁ_f-Saﬂs,.éEfy_S: > < >
\féntact name/phone <_EiEL__-ALQszzzL__;£I¥;-_:::::::::___-_-:::::::;—-?:Z@Q:ZEE?fiEEEZfZi]?:::::Z>
Segulatecy Seatea QU T Land Ban (Y/N) et
Date requlatory status changed _____
Street, City, St, 2P (R £. 578 ST Hawmee pJ o007 - -
County/Municiple code i 5 SRS - T SR s sy R L e Seaam L UL L A
VHT Facility number _____ E1le number E?Z::Q_L;Q'G/ Region code 2N
Inapection date <_J%£L$Giﬁl-_> Incident case number Ouarter

AREA OF EVALUATION

GW CLO $$s PTB SCH MNF LDB OTH q/
l i i l ! | B R S g?
o ——o= mme e e Enf. action date:
CLASS OF I# i i I I I i [ I B P ko
R Fo 1 | i C> | i 63| Sched. compliance:;szséfi
VIOLATION i
3 : : : : : :‘)( ::Z_: (o) : Actual compliance:
I S § T ey | | I | |
JERAE s SR LT 20 ____l____l_é?_l____l____l
AREAS OF EVALUATION
GW = Ground Water CLO = Closure S$8 = Financial responsibility PTB = Part B
SCH = Compliance Schedule MNF = Manifeat LDB = Land ban OTH = other
Grant inspection type code c[[ o Pl
Record review code ____ i T
Reaponsible Agency code il NSNS
Inspectors last name __1Bibj;g__5____
Agency Acronym _____ Bureau acronym L b e
PR . SRR T T e e o el
Summons Number _____ =~ Date 1sgued _____ Badge number ____
Initial Evaluation Date ______ Court Date: "« . = one
Summons Statua code ____ Penalty collected _______ Date reaoclved ____ g, "
Violation Code <___‘2;L_(_[_a_)_4_g&_c_'___> Class @or 1D
Vicolator Priority (high, med, low) <______ >
Violation Referred to <_____ SN O . 211 L oSl R - o ot iy o BN e Ty g o e
Referral Date ¢____ > Responce Date <____ =~ >
Violation Code (ji;éj}{)_ﬂ;_______) Claas (I or Qi) o
Violator Priority (high, med, low) «<_____ >
Violation Referred to <___ B s s i Sk A ST T IS NN S IO N L e G
weferral Date <__ = > RBesponce Date-<_____ =~ . >
Violation Code (_jﬁ¥f{_Q9J[:{____) Claaa (I or gz) _____
Violator Priority thigh,”med, law) «<_____ >
;Violatxon Referred to ¢____ e PN NS e e (= s s < AN A i A e T i,
. Referral Date «¢______ =~ > Reaponce Dete ¢____ ===~ >

7-7(9)
P2k b ~

N
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RCRA INSPECTION FORM

Report Prepared for:
Generator _/5_0

Transporter /[ /
HWM (TSD) facility /7

Copy of report sent to the facility // . "?r_lf»

Facility Information

Name: pNoeron & Son . Thc

Address: 46 ot 5" Steeer

, e I SO
E/AIO\\\’\E YS9 .

EPA ID#: NS Dooiae 7473
Date of Inspection: 12~ 28 -89

Participating Personnel

State or EPA Personnel: <. CosenTtine, Eny. Sezeutra

Facility Personnel: —L——-Nﬁm_n,_ﬂ&s_:_MANy'EQ

Report Prepared by Name: “S. Coceiyrzios oy, SoxenTgest

Agency: £ PA . Ty EDéR\r:_“‘ ee Dav,

Telephone #: (o)) 321 -G190

Approved for the Director by:
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“B—

Describe the activities that result in the generation of hazardous
waste.

—

(Q%ngpm'umL con n ALD. . Abhio wumadio oo epdlortod ol ‘Duwn{.mr{.

Ar o e %;(xqu inmbo,. (1%,11’1% 2. 000-5.000 gdi;w_x) hoo arcusmudnled

—Otﬁ{)m;ou:, ?ni;"mii) 0N QL_% ang ustedosd, ook ;w\lﬁ‘gmdiul

umlbono cﬂm,.pfuvkdﬁi.ﬂ. daode aodrmiumnen .

s UJ\QQ)\__ aanXon ..LD Mﬁt&ﬁj\' Cjwnm_garL ",/‘:31)1\‘;\_ arnd,
Cbma_d\, j .‘V. ‘

Identify the hazardous waste located on site, and estimate the approximate
quantities of each. (Identify Waste Codes)

» (=]
Xler clmiamnomoed, L olo, ivestg NooemX ove ke mmmmg

’ 9 3 " 5 .
A ho LJ’Y\_D'[)JPL'}*’YL, (\_c;&{:w Qpoc. Daalin | L,unh}\;uvn.'i&_hhl

Waole S obitmin CMLWQ Df}"ln‘llm} PDOOl o

L—eimg aeeas e nde S Qimn%L Aonla,




Is there reason to believe that the facility has hazardous waste on-site?

ae

SRS

by s S

3

3

If yes, what leads you to believe it is hazardous waste? -
Check appropriate boxes:

Campany admits that its waste is hazardous during the inspection.

Cawpany admitted the waste is hazardous in its RCRA notification and/or
Part A Permit Application.

The waste material is listed in the regulations as a hazardous waste
from a nonspecific source (§261.31)

The waste material is listed in the'regulatiéns as a hazardous waste

from a specific source (§261.32)

The material or product is listed in the regulations as a discarded
camercial chemical product (§261.33)

Testing has shown characteristics of ignitability, corrosivity,
reactivity or extraction procedure toxicity, or has revealed hazardous
constituents (please attach analysis report)

Campany is unsure but there is reason to believe that waste materials
are hazardous. (Explain)



=l= o
GENERATOR INSPECTICN CHECKLIST

40 CFR 262 Subpart A-General TS W %
262.11 - Bazardous wasts determination

1) Didthageneratortatitswas:etndetenninewheﬂ\er
it is hazardous? z

Is the waste hazardais?
2) Is the generator detarmining that its waste exhibits a
hazardous waste characteristic(s) based on its knowledge :
of the matarial(s) or processes used? f .
40 CFR 262 Subvart B-The Manifest

Has hazardcus wasts been shipped off-site since November 19, 19807 I

262.21 Does each manifest (or representative sample) have the following
information? Please ircle the missing elements. 4 ’

— a mnifest document mumber? i

— the generators nama, mailing address, talephcne mumber and
EFA I.D. Number? . 5 /

—th-mmmandEPAI.b.mmm

— the name, addrasaxidE:PAIDbhmberofthadesignatedfad.lity?
= 3 descriprion of the wastas (DOT)?
—thltocalquantityofeadxhazardm:hastabymitacfwight

Wi

o
orvclm.am:h-typemmofmtainmasloaded
imarmtottmt:anspor:vahicle? : dL

— a certification that the materialsg are properly classified,
described, package, marked and labeled, ard are in proper
condition for transportation under requlations of the OOT
ard EPA?

(obca.inaccpyofﬂuimmple:smanifau)

mmzsz-smo-ammm;maemmm

262.40 Has the generator maintained facility records since Nov. 19,
19807 (manifest, excepticn report and waste analysis) Z

262.42 Has the generator received signed ccpies (from the TSD facility)
of all the manifests for wasta shipped off-site more than

35 days ago? aL — —

If not, have Exception Reports Been sutmitted to EPA covering
anv of these shipments made more than 45 days ago?



40 &R 262 - Subpar: C - Pratranscortaticn Reguirsments

262.30-33 Berfore SRnsporting or offering hazardous waste for transcortation
off-site dces the generator:

1) Padage the waste in accordance with applicable cor

- regulacicns (i.e., 49 CFR Pares 173, 178 & L79) g
2) Label each package according to COT (i.e., 49 TR /
172)

B)Meadapadageamrdi:gtomu.e.,ﬂmun z

4)M<eadaccrr:aine:ofu0§allcmcrleswithtm i
wrds"E’anrdcusWam-Feiera.LLawPrdﬁbit:Imrcpe:
Disposal. If found, comtact the pearesst solica or public
safaty authority or the U.S. EPA," and include the geanerators
name, address and manifest document mumber. (i.a., 49 S
CR 172.304) Done By CONTRACTOR o

262.34 Accmmlation Time @ AW SR SRS

1) Bow is wasta acomulated cn-sita?
ﬁ' Containers - off Spec.
ﬂ' Tacks - wasTte h@iuam SPIRITS
[7 surface impoundments (campleta BRE checklise)
[/ Piles (campleta BRP checklist)
2) Is vascs acoumilated: for mors than 90 days? R
If yes, comlete EMF checklise
3) s gcnadzainucimlyda;gnwmmoacf

acomularion s as &0 te visible for inspeczicn? {
NOIIE G ITE _—e—

4) Is each container or tank marked or labeled with the

STOP HERE IF THE HAZARDOUS WASTE MGT FACILITY (TSD) CHECKLIST 1S FILLED‘OUT
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262.34 - SEORT T==M ACTMULATTCN STANDARCS

(Pummmmaﬁmmmum
for 30 days or less)

ES 8o N/A

4 R 265 - Subvart I Comtainers —NO ORurmis cn SxTE
S DuRTRG TOSPECTION ——
265.170 - What: type of &cntainers are used for storage. Descrite the
size, type and quantity and naturs of wasea (e.g., 12 fifty—ﬁv?
Rllon drums of waste acetcone). .
el 55 al.. DRUM S
" NOINE CN STTE DURING tnmbbﬁ.f;’tmu
= —Off SPEC DaTTs — : 4
255.171—Dcthacmtaine:sappeartcbe-{;ng:odc:ndition.min ’

dan;.rcfleaking?
If noe, Please describe the type, onditicn and number of
o orreded comtainers. Be detailed and specific.
255-172-Arahaa:dm;vasus:ore&inccmaingnmdgofcmpauble
‘matarials? -
© Lf oo, please explain.

_255-1.73(a) - Ara all containers clesaed &xcmpt thesa in use? /

265.173(b) - Do cormtainers agrear o be properly Cpened, handled

crs:credinarmnnn:whichwillmmnizatharisk
otthncmtai.narmpmr:;ngorlaking? __L
265.174 - Is the storage area inspecrad at least weskly? _A

265.176 - Are ccntainers holding ignitable and reactive wasta locatad
at least 50 feet (15 meters) away rom the facility's
Frcperty line? — e .L

265.177 - Are incompatible wasces stored separats Zcm each oeher? Z



s W yA

40 CFR 265 Subrart J - Tanks

265.190 1) What are the approximate number and size of tanks
cantaining hazardous wast:e"

4 TAKS \- Seoo B-A00 aal,
2) Identify the waste treated/stored in each tank.

MIDERLL. SPIRTITS

265.192 - General bcemtinq Recquirements

1) Are the tanks maintained so that there is no evidence
of past, present,-or risk of future leaks?

If no, please explain.

2) Ars there leaking tanks?

3) Are all hazardous wastes or treatment reagents being
placed in tanks camatible with the tank material so
that there is no danger of rupcures, corresiai, leaks
or cther failures?

4)0:uncoveredtankshavea;tleast2£eecoffreebcard
or an adequate contaimment structure?

5).Lf‘\estei.sc:m:inucu.sly fed into a tank, is the tank
equitped with a means to stop the inflow from the tank?
8.g. byrass system to a standby tank

285,154 - Inmpsccicns
1) Is the tank(s) inspected each cperating day for
a) discharge cntrol equipment

b) mmitoring equipment PA G NT Wiy
c) lavel of waste in tank MRD

Z)Arsthetanksandsmdlngams (e.g., dike)
inspected weekly for leaks, corrcsicn or cther

LIt gom ATCTACWED
3) Are there-underground tanks?

Ifyu.m::n::yandcznmeybemtaredfor
inspecticn?

265.198 - Are iqnitable or reactive wastes stored in a manner

e
gy
' e
e
/

e 5

which protects them from a source of igqnitian or reactim? _/

If no, please explain.

265.199 - [oes it appear that incopatible wastes are teing stored
separate from each cther?




= 5
=S W WA

265 .16 - Persomrel Training - ©EE ATTACHAED

1) Bave facility pe:."sonnel successfully canpleted a
pregram of classzoam instruction or on-the—jcb _l_

training within 6 months of having been amployed?

C}

I1f yes, have facility personnel taken part in an annual
review of training? _L -

2) Is there written documentation of the following:

—job title for each positicn at the facility related to hazardous
waste management and the name of the employee fillirg =sach job? L

—type and amount of training to be given to versonnel in jobs
related to Bazardcus waste management?

—actual training or experience received by cersonnel? _[_
3) Are training records kept on all anp;cyees for at least 3 k .
years? L St

40 CFR 265 - Subpart C - Preparedness and Prevention . 2%E A7 /:\(‘_\-\Eii

265.32 Does the facility comply with preparsdness
ard prevention requirements including maintaining:

<= an internal communications or alarm system?

== a telephone or other device to summoa emergency
assistance fram local authorities?

— portable fire equipment?

— water at adequate volume ard pressure to supply watcer
hose streans, foam producing equipment, 2tc.

265.33 Is equipment tested and maintained?

265 .34 IS there immediate access to cammunications or alam
systans durirg hardling of hazardous waste?

e e
|
|

- 265 .35 Adequate aisle space?

If oo, please explain storage pactarmn.

In your cpinion, do the types of waste on—site require

all of the above procedures, or are same not needed:
Explain. 1 AL

40 CFR 265 - Subvart D - Contirngency Plan and fmergency Procedures

Coes the facility have a written contingency plan for emergency
procedures designed to deal with fires, explosions or any unplanned
release of hazardous wasta?

e [ A [N e
QLJ\'\PANYV{:_M@E@U Does the plan describe arrangements made with the local
TRATNED) T authorities? : _L A,

2) Has the contirngency plan been submitted to the local
authorities? [ _L ko)

- 3) Does the plan list names, addresses and phone numoers
of Smergency Coordinators? / L s

4) Coes the plan have a list of what emergency squigment is
available? i

5) Is there a provision for svacuating facility personnel?



PLANT EMERGENCY ORGANIZATICN EQUIPMENT LIST

2-1/2" Hoses

1-1/2" Hoses

20# ABC Extinguishers

Shovels

Axes

Fire Blanket

Brooms

Fire Cart - Battery Powered
(converted Golf Cart)

Angus AF-100 Foam Cart

9 5-gallon Polydol Foam Solution pails

10 Cpen-head sheet drums on reserve

=D DD YD

[y

100# Cil Absorbent (Speedi-Dri)

Minimum of 1000# Sand on hand at all times for process



WASTE STORAGE TANK
INSPECTION REPORT
January February March April May June
July August September October November December

Year:

[check appropriate month and note year]

Tank # Location Comments

General Exterior Condition

Condition of Piping

Condition of Pump

Pump Packing

General Area

Clean Up Needed

Recommendations:

Inspected on - Date:

Inspected by:




PLANT EMERGENCY CRGANIZATION

WEDNESDAY, NOVEMBER 11, 1982

THERE WILL BE A MEETING, A LECTURE AND FILM
ON THE ABOVE DATE IN THE LARGE MEETING ROCM
IN THE OFFICE,

TWO GROUPS WIiLL MEET AS FOLLOWS:

Group #1 at 1:00 P, M. Group #2 at 2:00 P, M.
Joe Crotkewicz Bob Wagenti
Vinnie Cioffo Larry McClinton
Jim Taylor Tom Hurley
Ken Bjonnes Chas Luce
Jim Gallavan Beaufort Epps
Mike Norton

Edward F. Norton III
11 12/82



PLANT EMERGENCY CRGANIZATICN -~

THURSDAY, MAY 6, 1982

FIRE BUSTER CORPCRATION WILL BE HERE ON THE ABOVE DATE TO

GIVE A DEMONSTRATION.,

Two groups will attend at the following times:

Group #1 1:00 to 2:30 PM Group #2  2:30 to 4:00 P. M,

Joe Grotkewicz Bob Wagenti

Vinnie Cioffo Larry McClinton

Jim Taylor Tom Hurley

Ken Bjonnes Chas Luce

Jim Callavan Beaufort Epps
Mike Norton

DEMCNSTRATICNS WILL TAKE PLACE AT THE PARKING
AREA BETWEEN BRUSH AND ROLLER BUILDINGS.

Edward F, Norton III
May 4, 1982



TO: PLANT EMERGENCY ORGANIZATICON

WEDNESDAY, DECEMBER 16, 1981

THERE WILL BE A MEETING OF THE NORTON & SON
PLANT EMERGENCY CRGANIZATION ON THE ABOVE DATE.,
THERE WILL BE A LECTURE ON INDUSTRIAL FIRE
PREVENTION.

TWC GROUPS WILL MEET AS FOCLLOWS:

Group #1 at 1:00 P, M, Group #2 at 2:00 P. M.
Joe Grotkewicz Larry McClinton
Vinnie Cioffo Tom Hurley
Jim Taylor Chas Luce
Ken Bjonnes Beaufort Epps
Jim Gallavan Mike Norton

Bob Wagenti

MEETINGS WILL BE HELD IN THE LARGE MEETING
ROOM IN THE CFFICE.

Edward F. Norton IIl
12/14/81



PLANT EMERGENCY ORGANIZATION:

TUESDAY, JULY 7, 1981

THE BAYONNE FIRE DEPARTMENT WILL BE HERE ON THE
ABCVE DATE TO DEMONSTRATE THE USE OF FCAM CART
TO EXTINGUISH FLAMMABLE LIQUID FIRES.

Two sessions for the following two groups will be held:

GROUP #1 GROUP #2

1:00 P, M, to 2:30 P.M. 2:30 P, M. to 4:00 P, M.
Joe Grotkewicz Bob Wagenti

Vinnie Cioffo Larry McClinton

Jim Taylor Ted Smykla

Ken Bjonnes Tom Hurley

Jim Gallavan Charlie Luce

Mike Norton Beaufort Epps

Demonstrations will take place at the Parking Area between
Brush and Roller Buildings.

Edward F. Norton III
July 2, 1981



ATTENTION: PLANT EMERGENCY CRGANIZATION

THURSDAY, DECEMBER 11, 1980

THERE WILL BE A MEETING WITH A FILM AND LECTURE
SHOWN TO THE NCRTON & SON PLANT EMERGENCY
ORGANIZATION ON THE ABOVE DATE.

We will meet in these two groups:

GROUP #1 at 1:00 P, M. GROUP 2 at 2:00 P, M.
Joe Grotkewicz Ted Smykla

Vinnie Cioffo Larry McClinton

Jim Taylor Tom Hurley

Ken Bjonnes Chas Luce

Robt McNamara Beaufort Epps

Jim CGallavan Bob Wagenti

Mike Norton

The meetings will be held in the large meeting room in the office.

Please bring coats -- we will be going over to the boiler room.

Edward F. Norton III
December 8, 1980



ATTENTION!! P. BE. O,

THURSDAY, JUNE 12, 1980

WALTER KIDDIE WILL BE HERE ON THE ABCVE DATE TO
GIVE INSTRUCTICNS TO ALL MEMBERS OF THE NORTON & SON
PLANT EMERGENCY ORGANIZATION.

There will be two sessions.
Following are the two groups:

GROUP #1 GROUP #2

1:00 P.J. -- 2:30 P, M, 2:30 P.M, -- 4:00 P. M.
Joe Grotkewicz Bob Wagenti

Vinnie Cioffo Ted Smykla

Jim Taylor Larry McClinton

Ken Bjonnes Tom Furley

Robert McNamara Charlie Luce

Jim Gallavan Jim Hitlin

Mike Norton Andy Zuk

Beaufort Epps

Demonstration will take place at the Parking Area between
Brush and Roller Buildings (where the old office was).

Edward F. Norton, III
June 10, 1980
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ATTENTION!1} P. E. O.
TUESDAY, MAY 22, 1979

WALTER KIDDIE WILL BE HERE ON THE ABOVE DATE TO GIVE
INSTRUCTIONS TO ALL MEMBERS OF THE NORTON & SON P.E. O.
IN PROPER USE OF FIRE FIGHTING APPARATUS.

There will be two sessions. Following are the two groups.

Demonstration will take place at the Parking Area between
Brush and Roller Buildings (where old office was).

GROUP #1 e GROUP #2

1:00 P.M. -- 2:30 P. M. 2:30 P.M. -- 4:00 P, M.
Joe Grotkewicz Bob Wagenti

Vin Cioffo Ted -Smykla

Jim Taylor Larry McClinton

Ken Bjonnes Torn Hurley

Robert McNamara Charlie Luce

James Gallavan Jim Hitlin

Mike Norton Andy Zuk

Beaufort Epps

Edward F. Norton, III
May 17, 1979



NORTON & SON

INCORPORATED
P. O. BOX 455
148 EAST FIFTH STREET
BAYONNE, N. J. 07002

ATTENTION:  PLANT EMERGENCY ORGANIZATION

FRIDAY, DECEMBER 7, 1979

THERE WILL BE A MEETING OF THE NORTON & SON
P.E.O. ON THE ABOVE DATE; A FILM AND A LECTURE
WILL BE PRESENTED ON THE AUTOMATIC SPRINKLER
SYSTEM AND HOW IT WORKS.

WE WILL MEET IN TWO GROUPS

GROUP 1 at 1:00 P.M. GROUP 2 at 2:00 P, M,
J. Grotkewicz Ted Smykla

Vin Cioffo Larry McClinton
Jim Taylor Tom Hurleyv

Ken Bjonnes Chas Lucev

Robt McNamara Jim Hitlin

Jim Gallavan Andy Zukv

Mike Norton
Beaufort Epps

THE MEETINGS WILL BE HELD IN THE LARGE
MEETING ROOM IN THE OFFICE.

PLEASE BRING COATS, AS WE WILL BE GOING
OVER TO THE PUMP ROOM AFTERWARDS.

Edward F. Norton III
12/4/79

[rm
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John V. Patrick
Norton & Som, Inec.
148 Rast 5th Street
Bayonne, NJ 07002

ZPA Identificacion aumber:
uS Ak E Fontocated ac

~ . NJD001367473
Lospection performed on Bayonne, NJ

December 17, 1981

Dear Sir or Madam: S N
" .." )

The Znvirommental Proteccion Ageacy ("EPA") is chargea wica responsibilicy Zoz
imﬁlemen:ing the Solid Waste Disposal ACC, as amended, 42 U.S.C.. 55901 ac seq.
("che Act”). [Noce: Among tha stacuces amending the aAct 13 the Resource Cone
vation and Recovery Act ("RCRA™), 90 Scac. 27935, P.L. 94=580 CRITH N ]

Iz accordance with-chis respoasibility, an inspeczioan was perfor=ed atc che abc
referenced facilicy ('the facilicy™) by a duly auchorized reprasentacive of &k
EPA pursuant to Sectioa 3007 of the Acc. Onm the basis of chis iaspeczion, the
Director of the Enforcement Division of cthe =pA Region II office nas decermine
that you have violated Section 3005 of che Acet, 462 U.S.C. §6925 and cha rTagula
promulzated thereunder, as specified by the checkad boxas on the followiag nag

l. By notification you informed EPA chat 7ou conduct activizies at the fac

- involving "hazardous waste,” as that term is defised in Section 1004(3) of the

42 U.S.C. -§6904(5) and iam 40 CFR §261.3. By the submiczal of a Part A applica

pursuant to the requirements of 40 CFR Parc 122, you requested a permit to can
Such hazardous wasce activicies, s

2. The above-refarenced_inspec:ion Tevealed that your facilicy wag deizg us
the treatmenc, storage, or disposal of hazardous wasce,

3. 40 CFR Parc 265 sets interim scacus standards for CZeatzenc, scorags and
disposal facilities for hazardous wasces. These interiam szacus scandards appl:
uncil f£inal adminiscracive disposicion of permic applicacions submicred by cthe
owners of these facilities hag been made. o such final disposicion has been
@ade wich respecc tco your facili;y, and cthus the scandards of Pare 255 apoly ¢
facilicy.

4. The above-referenced laspection revealed thac your facilicy was im violag
of certain provisions of cthe Part 255 iaterim scacus scandards. The following
checked paragraphs indicace the regulatory provisions that have been violacad:




The followiag violations wers cheacksd 9£f Zor chis feeilicyy

5. §265.13(b)
6. $§265.14
§265.15
8. $§263.16(d)

¥« 8285.51

I & 15 Iy F
~4
°

/7 a. §265.52

/7 b. §265.53 ‘ ,

W .
17 <. §265,55
/7 10, §265.73 |
L7 . $283.112
17 12, $§265.118
lal 13. $§265.1642
cc: Mike Nalbone
Tom Taccone i
LOWew,
: . L CINCURAENCES ]
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%?K Joha V. Patrick

/ Horton & Soa, Inec.
bvﬂca,h, 148 Zast 3th Street
4 Bayenme, HJ 07002

Re:
ZPA Identificacion aumber:

WBASEL ot ocated ac

- | NIDO0LI67473
Laspection performed on Sayomne, NJ

Decembar 17, 1981

N

Dear Sir or Madam: i

, 4

The Znvirommencal Protection Agesacy ("TPA”) 1is chargea wicn responsibilicy for
implemencing the Solid Wasce Disposal aAct, as amended, 42 U.S.C.. 55901 2c saq.
("che Act”). [Note: Among the statuces amending che Acz 13 the Resource Cons

vation and Recovery Act ("RQR4A"), 90 stac. 2795, P.L. 94=580 (1978).]

In accordance with-chis responsibility, an iaspeczion was perfor=ed at che abc
referenced .facilicy ('the facilicy™) by a duly auchorized reprasencative of th
EPA pursuant to Section 3007 of the Act. On the basis of chis iaspeczion, ths
Director of the Enforcement Division of the =PA Region II ofiice nas decermina
that you have violated Section 3005 of che Ace, 462 U.S.C. §6925 and che ragula
promulgated thereunder, as specified by che checked boxes on the followiag pag

l. By notificacion 7ou informed EPA that you conduce accivizies at the fac
- involving “hazardous waste,” as thac term is defined in Section 1004(53) of the
42 U.S.C. §6904(5) and in 40 CFR §261.3. By che submiccal of a Part A applica

pursuant co the requirements of 40 CFR Parc 122, you rsquestad a peraic to con
Such hazardous wasce accivicies. s '

2. The above—referenced_inspec:iou Tevealad that your faciliey wag deilzg us:
the treacamenc, storage, or disposal of hazardous wasce,

3. 40 CFR Part 265 sects incerim scatus sctandards For CTeatzenc, sctorags and
disposal facilicies for hazardous wasces. These inceriam szacus scandards apply
uncil final adminiscracive disposicion of permic applicacions submicced by the
owners of these facilities has been made. o such finmal disposicion has Yeen

wade wich respect to your facili;y, and chus the standards of Pare 285 apply =¢
facilicy.

%, The above=-referenced laspection revealed that your facilicy was in viclac
of certain provisions of che Part 265 incerim scacus scandards. The following
checked paragraphs indicace che regulacory provisions chat have beean violacad:




1(a)

The followiag violations wera checked off for =4is fepi faws

5. 5265.13(b)

£J.
LT 6. $§285.14

N
-

7. §265.15

~

8. %263.16(d)

l:] l:] l

9. §283.51
/7 a. §265.52

/7 b. §265.53 ‘ ,
c. §265.55
10, §285.73
Ids §288.212

12, §265.118

I N |:] |:]

13. §265.142

P

ec: Mike Halbone
Ao Tegeone
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RCRA INSPECTION REVIEW' SHEET .-

/

3 2
name of Facility - ANORTO N Son/
2082 1D= - A/J”Doo/367773

D2tz o7 Inspection - [ARA-1 7-§t
_) e GE L “DrJCs_LlOn eCn“rdLOY‘ Transporter —l@‘
Name ot EPA/State Inspector - :

//’7//(?— Vg /Aone,

Findings of Tnspectmn . ‘ 2 f .
' (’m/ﬂ wog /// % ézéo? 21 3924975::?
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RCRA GENERATOR INSPECTICN FORM

conpay wEME: Mo Tpn 3 Sen v‘ EPA I.D. NUBER: T Do /Sé?/?}

covpany apogess: (HE £ 3% §f
Sayovine T, .
MPANY NTEACT OR B AL, / NSPR R IAME . ;
COMPANY CONTACT OR OFFICIAL: ,éd INSPECTOR'S NAME ,13'1«& /% ‘Loye
C’}"?“‘ { & f
TIPLE: e o :‘}* —ﬁ _7 { : f / BRANCH/ORGANIZATION: 'u J J} p
CHECK IF FACTLITY"IS ALSO A TSD , DATE OF INSPECTION: ]y /, 7/(/
FACILITY /)¢ N'T
YES MO KNOW
(1) 1Is there reason to believe that the facility has hazardous X
waste on site? qu$w~ -
a. If yes, what leads you to believe it is hazardous waste?
Check sppropriate box:

/X Com
A

any admits that its waste is hazardous during the

-t
nspaction.

/_7‘CCﬁDa1§ admitted the waste is hazardous in its RCRA x ot
notification and/or Part A Permit Application.

!

The waste matcrlal 1s listed in the regulations as a
hazardous waste from a nonspecific source (§261.31)

N
N

|\
~
-

€ waste material is listed in the regulations as a s e
hazardous waste from a specific source (§261.32) ~ <

0

P
=
0, +3
2

|

i

EPZ testing has shown characteristics of ignitability,
corrosivity, reactivity or extraction brocedure toxicity,
or has revealed hazardous consiituents (please attach
analysis report)

g
b ¥

|

S

/ / Company 1s unsure but there is reason to believe that waste
materials are hazardous. (Explain)



1B 0 i
YES NO K
J ——
4 -
b. Is there reason to believe that thére are hazardous
wasies on-site which the company,claims are merely ,
products or raw materials? . X
Plszse explain:
c. Ié=ntity the hazardous wastes that are on—s-ite, and
estinate~approximate quantities of each.
phe M;(/we:t“r Aeedd — 50 /bs./y&
Solven fr (rv,.vw‘,\ :,«‘md; - pployY , 400 ?a ”W‘S//"
. ParnE glad - 350 , oL 160 a,l %
d. Describe the acfivities that%esult in the gén ratlon /
of hazardpus;waste. . J ’
ehendmes ua.rg_ce__b, b/*‘*&mp" { e pIvg cntaines, by ing, Wereusey
solvents ('arm fan k 'm'ﬂ e Saly. E
£ ok
Poun] S [L ¥ 76”apu urf.u« E ﬁz‘irm am ¢ ec.neJ
(2) Is hazzrcous wash stor&l on site? ouf

a. Wnat is the longest period that it has besen accumulated?

1{ pref | A
b. 1Is the date when drurms were placed in storage marked on "
each drum?

=
—

-

(3) Has hazardous waste been shipped from this facility since
Noverzer 19, 19807 _ X

& £ "yes," arproximately how many shipments were made?

l/

(4) Approximately how many hazardous waste shipments off site have
been mace since November 19, 19802 7

a. Does it eppear trom the available information that there is X
a manifest copy available for each hazardcus waste shipment
that has been made?

b. IZ "no" or "don't knou," please elaborate.



¢
c. Does each manifest (or a representative sample) have

the following information? W

— a manifest document number

- the generator's name, mailing address,
telephone nurmber, and EPA identification
numbeyr

- the name, and EPA identification number of each
transporter

- the name, address and EPA identification number
of the designated facility and an alternate facility,
if any: =%

- a description of the wastes (DOT)

- the total guantity of each hazardous waste by units
of weight or volume, and the type and number of ~con-
tainers as loaded into or onto the transport vehicle

- a certification that the materials are properly
classified, described, packaged, marked, and labeled,
and are in proper condition for transportation under
regulations of the Department of Transportation and
the EPA

-

Were there any hazardous wastes stored on site at the time
of the inspection?

a. If "yes," do they appear properly packaged (if in con-

tainers) or, if in tanks, are the tanks secure?

b. If not properly packaged or in secure tanks, please
explain.

c. Are containers clearly marked and labelled? - .~ <.
d. Do any containers appear to be leaking? . .

e. If “"yes," approximatelv how many?

NO

DON'T




*(6) Has the generator submitted an annual rebort to LPA covering /744
the previous calendar year? vy 5 O

a. How do you know?

(7) Has the generator received signed copies (from the TSD
facility) of all manifests for wastes shipped off site
more than 35 days ago? - ey e U x
a. If "no," have Exception Reports been submitted to EPA
covering these shipments?

(8) General comments.

J\aG an J‘*ﬂ w«ﬁ/ﬁwaﬁt M?ﬁ Mak/ 40,
>V'£~J\M3r.m next [1711\ %F ‘8’,’6‘“

a) Qﬂ')v)fam? @em‘m\ Marine rm'é') '(IJ} vaé c?nJ mz—“‘“ .;”‘”‘("1‘

'*'gﬁl dramns roy A5 - S
dentfed by oy 4,3’"‘4‘ d. Thy s rorfay

x

The effective date for this requirement is March 1, 1982.
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A DETACHA

. Please prir:t or type with ELITE type (72 characters/inch) in the unshaded areas only.

Form Approved OMB No. 158-8790716
GSA No. 0246-EPA-OT

NS0 L 3EFaF3

NAME OF IN-

. PACURRT O R RO TN
L STALLATION 1953 F ®TH &
BETRLLAT] EROMME . M aF00:
TION
IL maiLING
ADDRESS
142 £ STH ZT
BAVOMME .. MY 0F00
LOCATION
IIL OF INSTAL-
LATION

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items 1, 11, and 11
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
gﬂmﬁ principal place of business, Please refer
the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and

1 Recovery Act).

A DETACH A

C ,
16 - > iy i
g  INSTALLATION'S EPA I.D. NUMBER APPROVED | an no a nacl
Xy <
FNlgidlolli [Ble[7 7135 oplels
) - -
I. NAME OF INSTALLATION
I INSTALLATION MAILING Aborzss
- STREET OR P.O. BOX
=
3 g0
15 |76 - il
CITY OR TOWN ST. ZIP CODE
F..4& )
ElT z s v '
111. LOCATION OF INSTALLATION
2 STREET OR ROUTE NUMBER
5
: 5]
CITY OR TOWN ST. ZIP CODE
6
| 15 | g y - a0 az | a -
IV, INSTALLATION CONTACT
_ NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2/ PlATIRTICIK |Jo v gigle (viglclul IDIIR 20 | 1| 43/ 7O 7| T
o : :
A. NAME OF INSTALLATION'S LEGAL OWNER '
o/N [JIR

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es)

[HAc. rreaT/sTore/DISPOSE
1 Oy “a r

F = FEDERAL M
M = NON—-FEDERAL
VII. MODE OF TRANSPOR )N (transporters o

A. GENERATION

.y

m-. TRANSPORTATION (complete item VII)

QD. UNDERGROUND INJECTION

gh- AR [.;B. RAIL

QC. HIGHWAY

[No.warer
64

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X" in the appropriate box to indicate whether this

E] A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

[[] ». susseQuEeNT NOTIFICATION (complete item C)

Feppropriae rovre S

D E. OTHER (specify):
65

is.your installation’s first notification of hazardous waste activity or a subsequent notification.

If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below,

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D. ~ FOR OFFICIAL USE ONLY

W 00 §B74° ]

1X. m OF HAZARDOQUS WASTES (continued from frong}

AMAZARMMSTESW%NMFEWGES. Enter the four—digit number from 40 CFH Part 261 31 far each listed hazardous
waste from non—specific sources your instaflation handles. Use additional sheets if necessary,

1 2 3 4 s | P
| |
= EE) - 73 - @] ) - (35 = I |
‘ 7 [ 9 10 1" 12 -4
a a
| q
1] :
i e ‘ o fm 2 L 5 L £ L | (73 - ) STy 0
8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261,32 for cach listed hazardous waste from §o
specific industrial sources vour installation handles. Use additiona! sheats ¢ necassary,
| T RRE 14 ‘ 15 16 17 18
K/ 0/7/8 K/ 0{7/9 k|08 0 K 0/81 K|0|8 2
- I’; - DT 73 = i | () - is] 3] -
19 20 21 4 22 23 24
i I 'l T |
, - | ]
- - ‘ 2 I ) T 2) s M
25 26 27 28 20 30
- 28 26 23 26 23 = FINA s 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary,

a1 32 » | | 3a | %8 1 36
= - T
plo/ k|9 Pl 09| 0 P 0092 u1l2]2 v o031 U0 5k
‘ - 3 1 m i) = ¥ T
a7 38 39 40 ‘ a1 a2
o ‘ el el
U069 122 U1k o U15|k U162 }gigg
M s 44 (L a6 a7 [ as
| 1111 |
ity RiaA o 23 - 36 :';u ~ T ] T t _!‘iif _Ji_'L._:“’ii L
D. LISTED [ 5 WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
| Wﬁum, L research laboratories your installation handies. Use additionsl sheets if necessary.
] i
R 47 o A “I_i C BN Y EOWR g W S
i a0 !
B —— ‘-_"_J'*l"—il: B L1 gk, g__L STE £ 'llﬂ ] ml 5 :LJ
 E. CHARACTERISTICS OF NON--L HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installati t!m (See 40 CFR Parts 261.21 - 261.24.)
Qi. IGNITABLE 2. corrosive (Ja. meactive b g
{Door) eI ] (D003) (D000)
X. CERTIFICATION

I certify under penalty of law that | have personally examincd and am familiar with the information submitted in this and all
attached 4 and that based on my inquiry of those individuals immediately responsible for obtaining the information,
1 believe that the submitted information is true, a¢curate, and complete. I am aware that there e significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment, 4

smu{ RE Z t & . é NMAME & OFFICIAL TITLE (type or print) b DATE SIGHNTED
“ri-t ] ] ok JOHN V., PATRICK, ASST. TECH, DIR, I 14 - 8O
P v

EPG’Fhrm B700-12 (8-80) REVERSE -
I

VH‘)V.LBGY

s




STORAGE 72D DICTOSAL FACILITY INSPECTION FOR

.(A‘I\ IDD lr‘/ ‘\,Ihlxll‘,% QLY

\J

. }

| o
conpiy ivse: MonTm 3 Oen EPA I.D. Number: ¥ T DOOI3E 7473
3
covpray apoRess: (48 &, ”‘SLL ‘¢ .
Bayon VRV et
COMPANY CONTACT OR oSG OTHER FNVIRONMENTAL PERMITS HELD
ToLn Pai’tﬁlbk BY FACILITY // IPDES ‘

LE: > " /X/ AIR
— ’I‘SSIS‘L n 7L @C.me‘qj 21 ecja»z [

/ / OTER
e 00 S NAME: 7 F INSPECTICH: : C
INSPECTOR m,& //a)LMCID'I OF INSPECT '12./ /7/6/1

BRANCH/ORGANIZATION: ' TIME OF DAY INSPECTION TOOXK PLACE:

AIT.DE.P

(1) Is there reason to balieve that the facility has hazardcus

10 00

waste on site? /)/2 i
a. If yes, what leads you to believe it 1s hazardous waste?
Check eppropriate box: “

/X/ Cocmzany admits that 1ts waste 1s hazardous during the

7 Company admitted the waste 1s hazardous 1n 1ts RCRA notification
and/or Part A Permit Application.

S

|

/

~

The waste material 1s listed 1n the regulations as a

P

hazardous waste From a nonspecific source (§261.31)

™
S

The waste material is listed in the regulations
as a hazardous waste from a specific source (§261.32) ’

/7 The material or product 1s listed in the regulations as a
discarded commercial chemical product (§261.33)

~
=

EPA testing has shown characteristics of 1ignitability,
corrosivity, reactivity or extraction procedure tox1c1ty,
or has revealed hazardcus constiltuents (please attach
analysis report)

/ / Company is unsure but there 1s reason to believe that waste
materials are hazardous. (Explain)
150 4
YES RO KW

b. 1Is there reason to believe that there are
hazardous wastes on-site which the cGmpany
claims are merely products or raw materials? X

Please explain:



VISUAL OBSERVATICNS

\ CON'T
{(S) BITE SECURLYY (6265.14) ¢ YES EQ Fas
Ty A g
a. Is there a 24-hour surveillance fyste.? ) X,
b. 1Is there a suitable barrier vhich completely {ELA«O
surrcunds the active portion of the facility? -
c. Are there "Danger-Unauthorized Personnel Keep
Cat" signs posted at each entrance to the
facility? .

able, reactive or incoxpatible

(6) Are it
a e? (8§265.27) X

a. If "YES", what are the approximate quantities? 2 4 0 j . Ma XM

=7
b. If "YES", have precautions been taken to prevent
accidential ignition or reaction of ignitable
or reactive waste?

c. If “YES", explain J‘r/u&«j 76— M P Lw6
Lonh. . :

d. In your opinion, are proper precautions taken so
that these wastes do not:

te extreme heat or pressure, fire
lcsion, or violent reaction? ,\

|

produce uncontrolled toxic mists, fumes,
dusts, or gases in sufficent quantities
to threaten human health?

~ rproduce uncontrolled flammable fumes or

cases in sufficient guantities to pose a

risk of fire or explosions? b
- damage the structural integrity of the

Gevice or facility containing the waste? ¥
— threaten human health or the environment? X

Please explain vour answers, and comnent if necessary.

e there any additional precautions which you

e, Ar
would recomrend to i1mprove hazardous waste
handling procedures at the facility?



3 o
YES 10 e
— an nteynal comaunications or alarm ryr tem? k
= >hone or other device to ,uuﬂ,ﬂ emergency
istance from local authorities? . X
~
- portebhle filre oquiproent? X
- adocuzte aisle space? X
- in veur opinion, do the types of wastes on site
rogulre all of the above procedures, Or are some X
ot needed? Explain.
In your opinion, do the types of wastes on site require all of the abov
procedures, or are some not needed? Explain.
&~
*(8) Have vou inspacted to verify that the groundwater
monitoring wells (if anv) mentioned in the facility's f
g*oanqﬁ,L67 monitoring plan (see no. 19 below) are /

=
Prco

erly installed?

ey

[ e
o

If you have, please comxent, as

(9) a. Is there any
contamnina

£ "ERY

reason to bslieve tha
cn already exists from
cxplaln.

oo2Y

b. Do you beslieve that operation of
may affect groundwater quality?

o

c+ IE "¥ESY; explain,

\]

RECORDS IN

TE——
SPEC

CTICR

10) Heas the facilityv received hazardous
( >
an off-site source since Nov. 19, 1

date of the regulations)?

&, - If Myeet,

a copy of

does 1t zppear that th

a manifest for each ha

lODfla

t groundwater
this facility? X

this tacility

’:FC' was ‘/e 1S aceep {'tv‘
T2om oﬁﬁ J}ie Sourer
X

waste from
980 (effective

e tacility has
zardous waste

At /n



_ the cenerator's name, mailing address, telephone
nunbar, and EPA identification number

¢
‘e nane, and EPA ident ificarionsnumber of cach

«

e and EPA identification number
ted facility and
1 any;

1
Tity, 2E

-~ a DOT description of the wastes

- the total guantity of each hazardous waste by
units of weight or volume, d the type and
numer of containers as loaded into or onto
the transport vehicle

al

p
~
~

— a certification that the material
oroperly classified, described, pvackaged,
marked, and labeled, and are in D

condition for transportation under regul

tions of the Department of Transportation

xi the EPA 2

P

d. Zre there any indication
hazardous wastes have been
ey 19, 19807 I YE

(11) Does the facility have a written waste analysis
plan spsc lLylng test methods, sampling methods
and sampling freguency? (§765.F3Y X

.

a. Doss the character of wastes handled at the
*acxllty change from day to day, week to week,
tc., thus reguiring frequent tc;;1ng7
(You may check more than one)
\Jaste characteristics vary
All wastes are basically the same
Con apany treats all waste as hazardous _
't Know

b. Does hazardous waste come to this facility
from off-site sources? W

c. 1If waste comes from an off-site source, are
there procedures in the plan to insure that
wastes received conform to the accompanying 4//’]!
manifest?

(12) INSPECTICGNS (§265.15)

2 'mes the facilitv have a written inspection




%

a. Is there written documentation of the following:
-

. A

ch position gt the facility
o hazardous waste management and the
oyee

filling each job? X

- typ2 and amunt of training to be given to
>YS0 jobs related to hazardous waste

ing or experience received by

(14) Does the facility have a written _eon tingency plan
for ersrgency procedures 00519 to deal with
firﬂc °VDlO”l“1 or any qulaAncu releasefof '

with

c. Doss the plan list names, addresses, ard
phone numbers of Emergency Coordinators? )(
d. Do=s the plan have a list of what emercsncy
ezuizment is available? X
e, I8 re a provision for evacuating facility
personnel? ‘ X
f. Wzs an Emsrgency Coordinator present or on
czil at the time of the inspection? ,*

(15) Does the owner/operator keep a written opsrating
record withs: (§265.73)

iption of wastes received with methods

— a ¢ésscr
a éates of treatment, stoxagD or dlSCﬂPal°

an

- location and quantity of each waste?

detziled records and results of waste anzlysis and
trestab 111Lv tests performed on wastes coming into the
fecily

e
CLLLICY




— an ostirate of the maximum inventory of
wastes in storage or treatment ak any

time during the life of the LaudlLy? )(

o' T
Fbraay

. A
on of the steps necessary to
facility eguipment during

- a schcdule for flﬂ'l closure including
the anticipated date when was stes will
no longer be Lecc1xed and when final ' y
clesure will be completcd?

~

AR

O
l
=
r .
m 0w
)

3

the anticipated date for final
i&v ;mmcomvﬁs ceodls ‘,~z¢1£

tc. Does the cwner/cosrator have a wrluton
post- closure plan icen thylnj the activities
which will be carried on after closure and
the freguency of these activities?

d. Does the written post-closure plan include:

ription of planned maintenance activities
cuencies to ensure integrity of final
cover during posi-closure?

L7

s (DT

— the name, address and phone number of a
person or office to contact during
post-clesure?

oss the ownsr/op2rator have a written estimate
of the cost of closing the facility? (§265.142)
What is it? x

Does the owner/operator have a written
estirate of the cost for post-clcsure

monitoring and maintenance? v /ﬁ-

Wnat is it? (§265.144)

Has a grouncwater monitoring plan been submitted
to the Regional Administrator for facilities con-
taining a surface lmDDJﬁS”Lﬂt, landfill or land
treatment process? (This requirement does not
apply to recycling facilities.) (§265.90)

a. Does the plan indicate that at least one nonitorlbg
well has been installed hydraulically upgradient from
the limit of the waste mangement area?

b. Does the plan indicate that there are at least three

N



7

SITE-SPECIFIC

- -2
on indicated pages ‘or _ll ucLL\ltles c$1c10 Wwhen you submit your report,

:
- 3 ~ £
ose site-specific pages that) ‘vou hav

('J

e

(d]

D

Qu
.

A
STORMGE TREATHMENT - DISPOSAL
waste Pile p. 9 Tarnk p. B Landfill pp. 10-11

surface Impoundment p. 8 Surface Impoundment pp. 8-9 Land Treatment

po. 9, 10
Container p. 7 Incineration pp. 12-13 Surface Impound-
ment p. 8
Tank, &bove ground p.)? Thermal Treatment pp. 12-13
: R Other
Tank, below grcund p. 8 Land Treatment pp. 9-10
ther C yemical, pPhysical p. 13
and Biological
Trea:: nt (other than -
in tanks, suriace impound-
- ment or land treaument ' Do
facilities) YES 10 KNOW
Other !
CONTAINERS (§265.170)
1. Are there any leaking containers? ' X

It "YES", explain.

2. Are there any containers which app2ar in danger

of leaxking? _ X
If “YES", explain. -

3. Do wastes appear compatible with container
materials? X

4. Are all containers closed except those in use? )(

5. Do containers appear to be opened, handled
or stored in a manner which may rupture the
containers or cause them to leak? )(

6. How often does the plant manager claim tp jnspec

container storage areas? : A
a ac wee ol éﬂa/ 0 ymyazé



2

2in.
wf‘(e 1€ S {mJ

9.

How oZtan Go2s

Are ignitable or rea

" PTS) Tey

AR There
It LR Tomlall

 § e S

- e

ALC There
-3 ey

THWS (5265.190)

]
any leaking tanks? g
explain. e
of
> any tanks which appear in danger
xplain.

a mammnsy

OE

II\’—*"II

icnition or

zzardous waste is continuously
a tank, is the tank equippad witl
to stop this inflow?
aopear that incompatible wastes
5 stored in close proximity to one
or in the same tanx?
explain.
the plant mznager claim to
inspzct container storage areas?
ctive wastes stored in
which protects them from a source
reaction?
expl i /
a ﬂ/ly epcls

What

tank

Is
in

S

aporoximate number and size of
centaining hazardous wastes?

s the

Lh“ﬁ dikes have a protective
reserve their structural integ

o

SURTACE IMPOUNDHEN (§265.220)
at least 2 feet of freebqard
soounament?

3
“+

+
w

¥4

-

DoN'T
OO

X
o £L

I Ak

L{ 00 (4 e.'.,\l(' ta Y el




are ive wastes being placed
in without being treated
to teristics? ‘
T £ =
L& P A
o

are there any leaks, failures or is there
any cdeteriorization in the impoundrents?
1f "yES", explain.
Give the eporoximate size of surface
impoundzents (callons or cubic feet).

WASTE PILES (§265.250)
Is the waste pile protected from wind
erosion?
a. Does it appear to need such protection?

Does it zppear that incompatible was
beinig stored in the same was:e pile?

1f "YyES", explain.

Is leachate run—off from a pile a hazardous
waste?

If "VES", explain this determinaticn and
answer (&) and (b) below.

a. the pile placed on an impermeable
o

is
base that is compatible with the waste?

.
Tr

b. 1Is the pile protected from precipitation
and run-on?

In your judgment, are ignitable or reactive
wastes managed in such a way that the
s -

protected from any material or conditions
which may cause them to ignite?

please explain or indicate if no such wastes
are present.

Are they placed on an existing pile so that
they no longer meet the definiticn of ignitable
or reactive waste?

Plezce exnlain.




: - —
pon'T
10 YFS (8 8) RHOW
=2, Is run-on diverted away from the ctive
portions of the lard treatmant f llty° s
4
1 ~ -
=3. Is run-off collected? fn &
4. »re food chain crops belng grosn on the .
facility propariy?
a. If "vgs", can the facility operator
docurmont that arsenic, lead and mercury:
— will not be transferred to the crop
or ingested by food chain animals or
- will not occu ster concentra
tions 1n the rown on the land
treatment fa an in the same
Crcos grown ntreated solils.
b. Has rotification of the growing of the
food chain croos been made to the
Regional Administrator?
5. 1Is there a written and imﬁl;*Pnted plan
for unsaturated zone monitoring?
!
6. Rre there records of the application dates, = '
application rates, quantities and location .
of each hazardous waste placed in the facility?

a. control of migration of hazaradous wastes
into the groundwater?

b. control of run-off, releas & of airborme
particulate contse aminants?

c. compliance with requirem=nts for the
growth of food-chain crops (if they are
prcsent)? L

§. 1Is ignitable or reactive waste immediately
incorporated into the soil sO the resulting
waste no longer meets that definition?
1f "YES", explain.

g, Are incorpatible wastes placed in the sane
a re 2 areas
land treatment area?
If "YES", explain.

10. What is the area of the land receiving
hazardous waste trezment?




i 1"

10

Is waste which 1S
controlled?

- Foomcd

Lﬂpiuxn.

g %) 59 - ~ Ny - e o 3 -~ Y 71 ke
Doos the cwner/ogerator maintain a map with:

the exact locat

- - - ¥ =
~ the cecntents of
l ~a by A £ A~
ocaclonl OF eac

Is ignitedble or

before bzing plac

11

ion and dimensions of

infiltration?

eactive waste trezated
ed in the landfill?

Explain how you Know.

Are preczutions
are not placed in
I£"NO", explain.

containing free 1
the lancfill?
T "SEsr.

a. Does the lang

is chemically
to the addsd
b, 1Is the waste
free

pres

Are containers ho
waste containing
the landfill?

Are empty contain
ing less than 1/2

in Fha 12naRFi11e?

B e
\_a—L\

the same landfill cell?

iguids placed in.

£i1l have a liner which
and phyvsically resistant
liquid?

treated and stabilized
ligquids are no longer

lding liguid waste or
free licuids placed in

ers (e.g. those cc
incn of liquid) placed

subject to wind dispergal

B

KO

en to insure that incompatible wastes




*9.

10«

UL

Is waste which is subject to wind dispergal
controllegd? ‘
By 24 e ——
wxplain. s 4 & -
~

~ =, 5 . v o s e 4 e - 3 - 3 4
Does che cwner/operator maintain a rman Wilths

1.} — . : -~ o=
— e exack location and dimznsions of

cach cell

: . - . .

—- the contents of each cell and ascroximate

location of each hazarcéous waste tyvree

1 v yyes - = -7
Do the closure and post-closure plans
S <
address:
£ T Tyt oy Fd %

- control of pollutant micgration via

ground water?
—-control of surface water infiltration?

-

~ Prevenction of erocsion?

Is ignitable or reactive waste treated
before bzing placed in the landfill? -
Explain how you know.

Are preczutions taken to insure that incompatible wastes

are not placed in the same landfill cell?
IE"NO", explain.

Are bulk or non-containerized waste
ing free liguids placed in.
i

a. es the landfill have a liner which
is chemically and physically resistant
to the added liquid?

the waste treated and stabilized
that free ligquids are no longer
4
{58

Are containers holding licuid waste or
waste containing free licuids placed in
the landfill?

Are empty containers (e.g. those contain-

ing less than 1/2 inch of liguid) placed
in the 1aadFfillc?



IRNCIERATORS Ty TREATHENT
3 = A [ T 1
(§4265.340 and 553 15 I8 & ¢kl i
A YES N0 REOW
7 4 v —

inorator or LheL“al,;LLuLﬂ nt is

¢. waterwzll incinerator, boiler,
eic. )?
2. Was hazardous waste being incinerated or
thermzlly treated during your inspection?
If "VvES", answer all following questions.
If "NO", answer conly quesiions 3 ard 7.

3. BHas waste analysis been parformed (and written records Xept) to
includa:

- Reiozen confenc "
— sulfur content 2

— concentration of lead

— concentration of mercury

INTE: Waste analysis need not be performad on each waste load if
if there are cocumented data ava laole to show waste characteristics

2 5
do not vary. .If there are such documsented da;a available,

parator brlncs

5. Did it zopesar durin your 1n5u°ct10ﬁ uuat there was adequ
moniterin j 15 mi

)
o
(2
b)
g
0
rt
).J
%)
9
Ef
y 28
3
Q
?
m
A
)
1
O
~
M
(

ardcus waste incinergblon *or:

— scrucper tlow

s T .
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/
g. IE ™EB" it is being burmed?
(cnly burning or detonation ’
of explosi is pormitted) ¢
i 4 e
~
5 Larning or detonation of explosives is taking

socroximately what 1s the distance from the open
i

g or detonation to the property of others?

Does the incinerator appear to bz operating

ly? (Do ersrgency shutdown controls
’ -5 seem to be in good working
explain.

.

a. Is there any evidence of fugitive emissions?

due “rom the incinerator treated
sr as a nazardous waste? -

lihat types of air pollution control devices (if any)
are installed the incinerator?

O
o |

Does the treatment process system show any
= +-
E - &

signs of ruptures, leaks, Or corrosion?
lease explain.

Is there a means to stop the inflow of
continuously-fed hazardous wastes?

there ignitable or reactlve waste fed
e treatment system?

£ , has it been treated or protected
rom any material or conditions which ma

STAE Y
& t to ignite or react? If so,

Are the incompatible wastes placed in
the same treatment process?

1T T o
IE. "YES", explain.

Describe the treatment system at this facility.



DATE RETUPNED

REAS SN |~ | ACKNOWLEDGEMENT SENT
- g ) 4] i Y[ ~—7\ - )
, - L/ , ’(/@ INTERNAL CHECKLIST (D FAIDOOIALTY 7]
A 14 X ¥ -
(/»CT)ZKJ e
1 Interim Regulatory Requirements

A. :(l) FORM 1 MISSING

-(2) FORM 3 MISSING

B. POSTMARK after NOVEMBER 19, 1980 ; || valia |__
C. (1) DATE of OPERATION MISSING ||
(2) DATE of OPERATION after NOVEMBER 19, 1980| |
() NGN=-ATT E)1E R =3
| valid |

‘D.(;\NOTIFIED after AUGUST 18, 1980
(2

| 1]

E. .(1) FORM 1, XIII B SIGNATURE Mi53inG

.(2) FORM 3, IX B SIGNATURE M 55 iNG

2, A. HANDLER B

B. NONREGULATED

C. UNSURE

B UNKNOWN FACILITY
(missing name and address on Form 3)

E. NEW FACILITY > Nov.19,195c

F. CORE ITEM(S) MISSING

G. NON-CORE ITEM(S) MISSING

H. OTHER

i’msamb
MAT~F ’ 1
CDRAKIAG 1T
 PHoT O 3

21



Additional Information - Form 1 General

X - Existing Environmental Permits
E - Other

0080 Hudson Regional Health Commission
Certificate of Registration - Air Pollution
Output

045717 N.J. EPA Permit to Construct,
Install, or Alter Control Apparatus or
Equipment and Certificate to Operate Control
Apparatus

045718 Same as above #045717



Please print or type in the unshaded areas only .
«_[fill—in areas are spaced for elite type, i.e., 12 characters/inch).

U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
2] ‘ GENERAL INFORMATION WY
ﬁEPA Consolidated Permits Program L L3 S
GENERAL- (Read the “‘General Instructions” before starting.) 71z - — RN KLY EL3
E E l\ E é N \lfaprepﬁntedlabalhasbeen vided, affix
{ {Ak‘z’-?"{“\ it in the designated space. Review the inform-
> ation carefully; if any of it is incorrect, cross |
NI rxc[{.\i‘r’v\’NAbz A ~ through it and enter the correct data in the
S Bt et ; appropriate fill—in area below. Also, if any of
\\>\\[\\\ the preprinted data is absent (the area to the
gy Ess | mm — ), p&”pg'ﬂd?s "o the
* MAILING ADDR! - : appear, ide it in b
P N \D\ S o ikl b v proper fill—in area(s) below. If the label is
; e < complete and correct, you need not complete
\ ttems 1, U1, V, and VI {except VI-B which |
; must be completed regardless). Complete all
vy, FACILITY items if no label has been provided. Refer to
* LOCATIO ‘ the instructions for detailed item descrip- |
‘ \ tions and for the legal authorizations under
\ ; N which this data is collected. .
1l. POLLUTANT CHARACTERISTICS » el
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes"” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third enl»mn '
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
: T v "8 U
SPECIFIC QUESTIONS vut] 8o fﬁm SPECIFIC QUESTIONS vas | no Laracne
A. s this facility a publicly owned treatment works 8. Doss.or will this facility inither axisting or propomd)
which results in a discharge to waters of the U.S.? % include a concentrated animal feeding operation or
(FORM 2A) aquatic animal production facility which results in a X
; R = discharge to waters of the U.S.? (FORM 2B) (T 3
[~ C. Is this a facility which currently results in discharges . 1s this a proposed facility (other than those described
to waters of the U.S. other than those described in X | in A or B above) which will result in a discharge to
A or B above? (FORM 2C P ) 24 waters of the U.S.? (FORM 2D) eat g R
E. Does or will this facility treat, store, or dispose of - g‘;},ﬁfmﬁ'm&?&ﬁm “"m'd“t‘um‘tg'm
hazardous wastes? (FORM 3) X X taining, within one m&;ﬁ mile of?t(h; Ogell:;ore, X
underground sources O ng water? (FORM ;
28 | 29 30 1 3 32 33
G. Do you or will you inject at this facility any produced | : ) - : : ;
water or other fluids which are brought to the surface H. Di:i i M‘m Enjeﬁ s mi’f“"‘#{"v;wm“g’m
in connection with conventional oil or natural gas pro- 4 pmeeitum ; mf;;ngﬂgﬂ Byr ZItu 2
duction, inject fluids used for enhanced recovery of X %‘”‘”g- f:;;;'t : "“ ing o0 ;’*" in s . . %
oil or natural gas, or inject fluids for storage of liquid e Ao o e s geothermal energy:
ydrocarbons? (FORM 4) 3a_| 38 36| § 37 [ | &
¥ Ais facility @ propo ; source : J. s this facility @ proposed q source &
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located in an attainment X
% 3 @ area? (FORM 5 | @ | & area? (FORM 5) - : a as
HI. NAME OF FACILITY
‘%"‘smr NORTON & S ON INC
T e ——— R 2 b -
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.) ¥
1 ] | 1 I 1 I 1 I 1 I 1| | 1 1 I 1 1 | e 3 1 T 1 1 L) I 1 J; 1 1 1 1 | 1
"Z"PATRICK JOHN V ASST TECH DIR 2011 4 3 7807 7 0
S P S e
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
&
__3_ 1l4| 8[ IEIAISITI ISItIhl ISITIRTElEITI I 1 1 I /W | 1 | L]
A -
B.CITY OR TOWN C.STATE] D. ZIP CODE
| ¢ | 1 1 T 1 T 1 || 1 ] 1 I 1 T i |} | | 1 1 1 1 1 1 T 1 1 | I |
2]BAYONNE N Jj|0 700 2
BT T e < 5] et
Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
"_Ll|||r1|ﬁ||||||lr'1111'1|i||||n|
5|l 4 8 EAST 5 th STREET
& 5 i 3 53 A 2 2 §e 2 i i A 1 L L : L L n i A n‘.
B. COUNTY NAME
| ) ) S L G L A B i R e VU L N
HUDSON D
z FES - - 2 70| N . —
‘ C.CITY OR TOWN [o.sTaTe| £ zir conE F_EW
L T 1 1 | L T L T ] 1 T T ] 1 | T T | L T L ] 1 || 1 1] § T T
g|B AYONNE N J}|I0O7 00 2 N ;
sl : rre v F— : Bt

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



A. FIRST B. SECOND
el T T T Tipecify) 2 : el T T T Tipecify) ‘
712 8,5, 1 Paint,Varnish,Lacquers, Enamels Z %,8.2.1 Resins - Acrylic and Vinyl
A = 1 - 12
il » C. THIRD D. FOURTH
U T Nspeciry) = T T T Tspecify) %
7 Adhesives, Sealants, Caulks Z 3.2.7.5] Gypsum and Plaster Products
Viil. OPERATOR INFORMATION

. |s the name listed in
B T L T T T E e ———— m‘r‘g“"“m”“
gINORTON & S ON INC. [XIYESDNO
{15 | 16 * b
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other”’, specify.) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) Ky o v T T
S = STATE O = OTHER (speciy) F Al [201[[437:]07 70
P = PRIVATE I me LR T ¥ T T S
E. STREET OR P.O. BOX

lllllllllllllllllllllllllll

i k8 _F A S T S5.th . STREET i L —
= = ;
| F.CITY OR TOWN G.STATE| H.ZIP CODE [IX. INDIAN LAN_
e el S S L S i e e e : P10 T T s the facility located on Indian lands?
B Bl AI Yl Ol N'l Nl El i 1 1 1 1 L 1 1 1 N 1 A L 1 i 1 A NI J OJ 7I OI Ol 2 Dz YES ég NO
18 | 18 : L] 40 .t 42 47 - 31 7
X. EXISTING ENVIRONMENTAL PERMITS ¥
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)

S | s e [N N i i i i i | 1 1 IS g

gﬂ N E 1 I L 1 1 'l i 1 i 1 1 1 9 P 1 1 L 1 4 1 L i 1 1 1 1
- 30 i5j16 117 ] 18 » 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
el T 1 1 1 1 i L] I i i I I I | <3 ] 1 U I 1 i I I I 1 1 I I :
19549 (specify) _

'9. 3" S i S — - 9" et Waste Manifest #NJ EPA

k C. RCRA (Hazardous Wastes) E. OTHER (specify)
cl v I I | ] I T [ | ] ] 1 I clx] s I I 1 L] ] T 1 1 T T L] i (specify)
9|R = —B8-0—-—3-6—7-4-7.3_ B 3 g8y t w2, 4 | See attached

6 l17 | w = i sl16] 17 ] 18 - 30
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it in

jects fluids underground. Include all springs, rivers and other surface
- water bodies in the map area. See instructions for precise requirements, F ‘? A O

Xii. NATURE OF BUSINESS (provide a brief description) 3

Manufacturer of trade sales paints and related sundry items.
consists of blending materials as pigments and resins.
purchased from outside sources.

at this site for internal use.

Operation
All pigments are
Emulsion polymers (Resins) are manufactured

Some resins are purchased from outside
sources. Paints and related sundr

Yy items are manufactured, packaged at
and shipped from this site.

Xl CERTIFICATION (see instructions)

Imwﬂ&wmmprNWyafhwwmnlhmmpaamﬂﬁammMmdeamﬂmmmwuwhﬂw
attachments and that, based on m

application, | believe that the info

information submitted in this application and all
y inquiry of those persons immediately responsible for obtaining the information contained in the
anhfkﬂuammWMewwcmmMﬂaIwwamweﬂhtMvavwwm%wnMMMMMﬂwaMmﬂmW
ﬁMBMﬂmmmhzmwmmwﬂwpmMMMymWMewwﬁmw&mmwm

A. NAME & OFFICIAL TITLE {type or pn'nt)

B. SIGNATURE C. DATE SIGNED

Charles P. Lee, President

Nov. 18,

1980
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Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-S80004

. U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
M EPA HAZARDOUS WASTE PERMIT APPLICATION n o
v Consolidated Permits Program

1 RCRA | . ’ : (This information is required under Section 3005 of RCRA.) F NITIDIOLO ]_ 31617141713 l

FOR OFFICIAL USE ONLY

AAPI;I;:*COA“’T;I:%N DA)'{EmR'E%E‘IiVE)D COMMENTS

'_ﬂ-r 24 29

II. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are submitting for your facili_t\_/ ora
revised application, If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in ltem | above. ’

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of “existing” facility. Dz.N:w FACILITY (Complete item below.)
71 Complete item below.) 71 FOR NEW FACILITIES,
IDE THE DATE
= T MO, pay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) YR, MO, DAY Fﬁf:,',o,,i doy) OPERA-
6l0ll0T1 011 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 l (use the boxes to the left) l l EXPECTED TO BEGIN
73 74 75 6 7778 73 74 75 176 27 __78
D APPLICATION (place an "X below and complete Item I above)

[]1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE ~— Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem I1//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROEESS CESS MEASURE FOR PROCESS
PROCESS CODE _ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for‘pch sical, chemical, TO04 GALLONSPER DAY OR
would cover one acre to a thermal or biolog J treatment LITERS PER DAY
depth of one foot) oR Processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL. D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D82 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
SALEONE. © . ¢ v v anns s s m G LITERSPERDAY . . . .. ........ v ACIREPREY. o o i v 00 5l d » v s A
BATERE . . . o oo s i e L TONBPERHOUR . ... oo v o vwvna D HECTARE-METER. . . . . v« o 44, F
CUBICYARDS . . . . . .......... Y METRIC TONSPERHOUR. ... ..., . w ks SRR LR R T R B
CUBICMETERS . ............. c GALLONSPERHOUR . ...,...... E FIMETATED & o o & v v 4 5% ¢ 5 6 kb um e Q
GALLONSPERDAY .. ......... u LITERSPERHOUR . . .. ........ H

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

5] [T/A] ©
s BUr : \\\\\\\\\\\\\\\\\\\\\\\\
1 = 13]14 |15
© B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
| Aé'égso' 2. UNIT [ L OR ki Aéggso 2. UNIT AL
WS CODIE 1. AMOUNT C’;UMEE"'OFEIé:E'AL hlg CODE 1. AMOUNT i g OFSICEIAL
25| Goove)” feoeita) fenfer | ONLY |Z5(00m Jut fenfer | ONLY
5 - sl - < T N . 3¢ - 16 - 18 |1e - 27 s 25 - 32
X-1S510(2 600 G b
X-2AT|0(3 20 E 6
l1{s|o|1 4000000 G 7
o
2 s |o]2 5000 see—ttt—e- | lo 8
O U
3 t|ol1 3500%¢See—tti—6) 6 9
4 10
$6 - 18] 19 - 27 —zn"_l 29 - 32 T IEITY KT 27 8 28

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued trom the front.

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code
INCLUDE DESIGN CAPACITY.

802 - Solvent wash system, 5000 gallon capacity, designed for continuous
reuse as a wash solvent. The solvent is cleaned periodically off site by
outside contractor and returned to our system. This system is not treated

on site.

“T04”). FOR EACH PROCESS ENTERED HERE

TOl - Wash water treatment, 3500 gallon capacity, designed for continuous use.
Wash water that is not recycled into finished products is fed to settlement
tanks, treated with a lime flocculant to increase settlement rate and the
settled sludge is collected and disposed off site. NOTE - gallons per day
data is not applicable. Storage SOl and treatment TOl Codes may be
applicable.

ASTES

IV, DE

SCRIPTION OF HAZARDOUS W
HAZARDOUS WA NUMBE ouUr—aian 0 CFH, SUbD : 7
htndlohmwumwthnotliMh‘OCFR.WnD,mmthfouv—digﬂnwnbufc}ﬁom‘OCFR
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estirsate the Quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handled

codes are
ENGLISH UNIT OF MEASURE CODE _CODE
o o AT LT B e R s - POLOGIANIE . . ;. o ids vnvnvnnnnns,on, K
A A PPN NS S U L e . METRICTONS . - . & . v .\ vvnp s Paoi oM

If facility records use any other unit of measure for Qquantity, the units of measure must be converted into one of the roquin& units of measure taking into
account thonpproprhndomhvormﬁficmviw of the waste. ‘

D. PROCESSES ;
. 5 ;ROCESS CODES: ,
or listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item 11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: Fo. each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
mtamod in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all thcnon—-mtodhcmdoucmthnm

Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item I1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: lfaood.hnotlhudfonpmemmmwmbound,dwlbcmwouummmwwidodonmfwm.

8 SdoctomoimEPAHantdouawmNumbmmdmhlneolumnA.Onttnmlimmplmeommma.c,mohvutimctimthommnual
qmwdtvofﬂummdc!ucrib&ngdlmpmemmhmdtotmt,m,m/wdhmnofmm.
2 lr_veolmnnAoimnmlommthoothorEPAMqumNumbuﬂmmhmdtomem-. In column D(2) on that line enter
no other entries on that line. .
3. me?forMotMEPAHmrdouszonnbcrlhnmbcundtodmﬁbnmhlurdwm.

g
i
2
5,
g
:

w H:’z:’l‘\!) B. ESTIMATED ANNUAL GF MEA T nOCESSES
38 [lenureon| SUANTITY oF'wasTE | fun SRR ot P SRR SISTIT S
| | | (g T
X-11K10|54 900 Pl |\TO023DS8 O T
LI} D & L | T 7
X-21D{0}0o|2 400 Pl |IT 02DS8 0
L | T T 1} I T
x-3{plolo 1 100 Pl IT03Dso '
PN g i T ] L
X4|\Dloj0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




‘o

>entinued from page 2.
. NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

EPA I.D. NUMBER (enter from page 1) ’
“f ~f alol o] of 1] 3] 6] 7] 2| 7| 5[Z
T1E y - i !
IV. DESCRIPTION OF HAZARDOUS WASTES (continued
* A. EPA : b, :
W HAZARD.| B. ESTIMATED ANNUAL SUR!H = S0 BESCIRITIES
Eg (:::}'m QUANTITY OF WASTE m i.rno(gzgﬂcoou (f{.mamumtmw&w
I —-— > ETY 37 - 29|27 - 28 ]ar - 2 <
1 |K|O[7(8 3,500000 P S02so01 Reprocessed off ‘site
T T 1 t T L T T
2 (Kl0o|719 140000 T TO1lfS 01 Settling Tank (See KO081)
1 T 1 T T T T T
3 |K|lo|8|1 27000 T| {TO1lS 01 Shipped off site to contractor
1 T T T 1 1 T T
4 Ik|lo|8|2 3000 Tf |[S 01 Shipped off site to contractor
T T T | T T
5 |plolojo 64000 Pl [s01 Shipped off site to contractor
) T T T T T G
6 |P|0|9]|2 336000 Pl |S0O01 Shipped off site to contractor
I I T T T T T T
7 |U|0|5|4 10000 P Containers- reconditioned off sité
T T 1 T T
8 |ulolelo 10000 P Containers-Reconditioned off site
| T 1 T 1 T 7T
9 lul1|2]2 320 000 Pl Containers-Reconditioned off site
¥ | v 0 T 71
10 |u|1|5|4 340000 P Containers-Reconditioned off site
T 1 ] || T T T '
11 (uf1]6]2 40 OO0 P Containers-Reconditioned off site
] I T T T T | o |
12 lul1l8ls 40000 P Containers-Reconditioned off site
] T | gaan 1 T I T T
13
T 1 ) T T T } |
14
| T T 1 1 1 I I
15
|| | G L I | g
16
T 1 L | 7T R |
17
T T T 1 I T 1
18
. = — =3
.19
T I | I 1 I i I
20
=y T | -
21
L L A | T T
22
L | T 1 k0 I |
123
- T T i I | T ) I
24
| L X T 1 gy
25
e S e o
26
3 p - il 'S - - -
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

(enter ‘A", “B”, ““C”’, etc. behind the ‘3" to identify photocopied pages)



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
) ACE TO LIST ADDITIONAL PROCESS COD oM | 1 ;

A Wi
Fo: 5< Fe's,

EPA 1.D. NO, (enter from page 1)
‘ T/

© o 1
FNJD001361'7M13‘

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail),

VI.PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures: existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VIL. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

N |0

LONGITUDE (degrees, minutes, & seconds)

4 0 |39/ 0lolo o[714!lol7]]1]7]0

71

VIII. FACILITY OWNER

[?? A. If the facility owner is also the facility operator as listed in Section Vi1 on Form 1, “General Information”
skip to Section | X below. :

, Place an “X" in the box to the left and

B. If the facility owner is not the facility opérator as listed in Section VII! on Form 1, complete the following items:

I.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
b wa— ]
R R RRRREEEEEEEEEE—E——SSS _ - -
18 2 ST | = i 83 . [T
3. STREET OR P.O. BOX 4.CITY OR TOWN 5.8T, 6. ZIP CODE
— - — e it
|
FoNA- e o G|
didie 2 -

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

A. NAME (print or type)

C. DATE SIGNED
Charles P. Lee, President 7 » Nov., 18, 1980

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on m y inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

- _
B. SIGNATURE ! C. DATE SIGNED

{

|

|

4

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Cbﬁntiinued from page 4. /U J D 00' 3 6 7 V 73 e 3 M S Km/\) *5 OU Form Approved OMB No. 158-S80004
[ V- TACIITY DRAWING fsee page )
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Nerten and Son Inc.
148 E. Fifth Street

Bayonne, NJ 07002
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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

under Subtitle C of RCRA.
SXJPOCTIETRT S
EPA I.D. NUMBER )
| womrow 5 sow rye

188 ® STH s
BAYORNE |~ cT7002

INSTALLATION ADDRESs Yt 40 ¥ S¢5 < T
PFAYCKEE FJ c7TC02

EPA Form 8700-12B (4-80) 10709780




NORTON & SON

INCORPORATED
P. O. BOX 455
148 EAST FIFTH STREET
BAYONNE, N. J. 07002

November 18, 1980

E. P. A. Region 11
Information service Center
26 Federal Plaza

New York, New vork 10007

Dear Sir:
Enclosed is application of Norton & Son,
Irce, Registration No. NJD001367473, to treat, store

or dispose of hazardous waste.

The application consists of the

following:
1. Form 1 (two pages)
2. Form 3 (five pages)
3. U. S. Geological Map Quadrangle
7.5 Minute Series
4. Pictures of Norton & Son, Inc
waste handling facilities
(four pictures)
Sincerely, ,
L/Z!-ﬂju //' >//2 /yw '
/7 John V. Patrick
Jvp:3jl 4

enc




A ’ NORTON & SON, INGC.
‘ : - 1485Mﬂ5ﬂnmﬂma

. p. O. BOX 455
BAYONNE, N. J- 07002

]
_John e ponald august 3, 1982
- W07 iega is
A\ ;;“G‘m:a gnforcene ¢ Branch. EP
\\0 gnfoxce pivision
26 Ecdtral plaza
New york. 10278
Morton & Son. ince.
\p payonne:
{ ’}\u‘\/ EPR . n.mooneun iy
N
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yo requests gending this let~
ou ; gation vod rcgurding
8]
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pranch July & , We ques aa change
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toY.

2. nave 2 e-grou apacity ¢ 5,000
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ghippe off-si period cally FOF claiming.
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NORTON & SON

|NCORPORATED
p. O. BOX 455

|48 EAST FIFTH STREET

J” BAYONNE, N. J. 07002

£ A
v e by |
N 1ty 4/ oy 1

48 \
(»5;?2". C,\\é\ 1E\?f‘“ |

/
/

pr. Richard Baker July 1. 1982
chief of Permits Administration Branch

Environmental protection Agency

26 Federal Plaza

New York, NY 10278

gubject: Financial and Liability Requirements for Hazardous
Waste Treatment., storage and Diepoeaifgagilities

/
ef: Norton & Son, Inc., EFA .p. Numbelr NJD 001367473 )

Dear Dr. Baker:

Please be advised that with respect to above sub-
ject, we have reviewed our status regarding our hazardous
waste activities.

since we are recycling 100% of our waste water
and having our wash solvent reclaimed off-site, we feel
that the definition of hazardous waste TSD facility does
not apply to us. and that our original permit application
was inh errore. However, We wish to maintain our genera-
tor status under EPA 1.D. Number NJD 001367473«

Kindly acknowledge receipt of +his request.

very Truly Yours,

(053 44% // % "
VBM:by . F{e . ter B 7

L 2 11 "3 ? manager of Red. Affairs.

NEW YORK. N ;Iugur



f\UU Lo A

-~ ~ Feweoliraltdl_
PJ(:uAjTC)Iq & ESC)IQ Tfifng””;nk'
INCORPORATED
P. O. BOX 455
148 EAST FIFTH STREET
BAYONNE, N. J. 07002
John Mac Donald August 3, 1982

Legal Advisor

General Enforcement Branch, EPA
Enforcement Division

26 Federal Plaza

New York, NY 10278

Re: Norton & Son, Inc.
Bayonne, NJ
EPA ID No. NJD001367473

Dear Mr. Mac Donald:

As per your request, I am sending you this let-
ter to confirm our telephone conversation today regarding
the letter from EPA dated July 16, 1982 with respect
to the December 17, 1981 inspection.

The following is a summary of our discussion
regarding storage of hazardous waste at our facility:

1. In our letter to EPA Permits Administrator
Branch of July 1, 1982, we requested a change
in status of our facility from TSD to genera-
tor.

2. We have a above-ground capacity of 5,000
gallons for storage of wash solvent, which is
shipped off-site periodically for reclaiming.
This solvent waste and any other hazardous
waste generated at this facility is no longer
stored in excess of 90 days.

3. We are now in compliance with the following
requirements applicable to generators of ha-
zardous waste.

a. 262.30 Packaging

b. 262.31 Labeling
c. 262.34 Accumulation Time

. .e..sCoOntd.




-

4. Dr. Victor B. Meyer has been assigned the
responsibility for regulatory affairs. If
you need further information or have any ques-
tions regarding the subject matter, please
feel free to contact Dr. Meyer or the writer
at (201) 437-0770.

Thank you very much for your assistance.

Please acknowledge receipt of this letter.

8P :by

Technical Director

cc: Tom Taccone
Permits Administration
Branch, EPA
26 Federal Plaza
New York, NY 10278



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: December 23, 2015 - 2:33 PM Version 5.0

User Selection Criteria

Location: New Jersey, all activities . Activity Location: None Chosen
Handler ID: NJD001367473 Group of IDs: None Chosen
Handler Name: '

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10/01/1980 To: 12/23/2015

Location County Code: None Chosen Evaluation Type:

Location City: Focus Area:

Location Zip Code: Violation Type:

State District: None Chosen Display Code Descrip.: Yes

Sort Order: Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:6 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: December 23, 2015 - 2:33 PM

Page 2
NORTON & SON INC : County Name / Code: HUDSON / NJ017 NJD001367473
Location: 148 EAST 5TH STREET; BAYONNE, NJ 07002-0455 REGION 02
Mailing: 148 EAST 5TH STREET; BAYONNE, NJ 07002-0455
Activity Location: NJ State District: Accessibility: Non-Notifier: Extract Flag: Y * Active Site: Y
Generator: SQG Transporter: N Operating TSDF: —— IC In Place: N El Indicator (HE / GW)N / N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: —
Full Enforcement: —_— Converter: ———— State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkld: N State TSDF: e State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N
| Violation:  Activity Location: NJ Type: 262.A Determined Date: 09/14/1993 Determined by Agency: State ~ Responsible Agency: State -
Scheduled Compliance Date: 09/15/1993 Actual Compliance Date: 09/15/1993 RTC Qualifier: OBSERVED Sequence Number: 6
CSE Evaluation  09/15/1993 Activity Location: NJ By: State Identifier: 000 Person: NJ Branch: N Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CEIl Evaluation 09/14/1993 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ o Type: 120 Action Date: 09/14/1993 Identifier: 000
Docket: Agency: State Responsible Person: R2DEP Branch: NJ
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
| Violation:  Activity Location: NJ Type: 262.A _ Determined Date: 02/10/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 03/03/1989 Actual Compliance Date: 03/08/1989 RTC Qualifier: OBSERVED Sequence Number: 2
CElI Evaluation 02/10/1989 Activity Location: NJ By: State Identifier: 003 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 120 " Action Date: 02/10/1989 Identifier: 002 T
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
i\ﬂo’la‘ﬁon: Activity Location: NJ Type: 262.A Determined Date: 02/10/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 03/03/1989 Actual Compliance Date: 03/08/1989 RTC Qualifier: OBSERVED Sequence Number: 3
CEI Evaluation 02/10/1989 Activity Location: NJ By: State Identifier: 003 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 02/10/1989 Identifier: 002 o
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: December 23, 2015 - 2:33 PM

Page 3

NORTON & SON INC, NJD001367473, BAYONNE, NJ, continued -

\(lolation: Activity Location: NJ Type: 262.A Determined Date: 02/10/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 03/03/1989 Actual Compliance Date: 03/08/1989 RTC Qualifier: OBSERVED Sequence Number: 4
CEIl Evaluation 02/10/1989 Activity Location: NJ By: State Identifier: 003 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 ‘ Action Date: 02/10/1989 Identifier: 002
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Violétion Activity Location: NJ Type: 262.A Determined Date: 02/10/1989 Determined by Agency: State Responsible Agency: State
Scheduled Compliance Date: 03/03/1989 Actual Compliance Date: 03/08/1989 RTC Qualifier: OBSERVED Sequence Number: 5
CEIl Evaluation 02/10/1989 Activity Location: NJ By: State Identifier: 003 Person: R2DEP Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement: Activity Location: NJ Type: 120 Action Date: 02/10/1989 Identifier: 002
Docket: Agency: State Responsible Person: R2DEP Branch:
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
| Violation:  Activity Location: NJ Type: 262.A Determined Date: 03/02/1985 Determined by Agency: State " "Responsible Agency: State
Scheduled Compliance Date: 09/06/1985 Actual Compliance Date: 09/09/1985 RTC Qualifier: OBSERVED Sequence Number: 1
NRR Evaluation  03/02/1985 Activity Location: NJ By: State Identifier: 001 Person: Branch: Found Violation: YES
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Enforcement:  Activity Location: NJ Type: 310 Action Date: 08/23/1985 Identifier: 001
Docket: Agency: State Responsible Person: R2DEP Branch:
[ Penalty Information:  Proposed: $875 Final Monetary: $875 Collected: Total Final: $875 |
CA Component: N Disposition Status: Appeal Initiated: Appeal Resolved:
Evaluations With No Violations: )
CEI Evaluation 02/11/2015 Activity Location: NJ By: State Identifier: 001 Person: NOSDS Branch: Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 02/11/2015 Focus Area:
CEl Evaluation 02/24/2011 Activity Location: NJ By: State Identifier: 001 Person: COMES Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: YES Sampling: NO Not Subtitle C: NO Day Zero: 02/24/2011 Focus Area:
CEIl Evaluation 03/25/2004 Activity Location: NJ By: State . Identifier: 001 Person: NOMM Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
CEI Evaluation 08/22/2000 Activity Location: NJ By: State Identifier: 001 Person: NOJAD Branch: N Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

* Note: Penalty amount may not reflect all violations cited.
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NORTON & SON INC, NJD001367473, BAYONNE, NJ, continued -

NRR Evaluation  10/18/1985 Activity Location: NJ By: State Identifier: 002 Person: R2DEP Branch: Found Violation: NO
Citizen Complaint: NO Muitimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:
Total Number of Handlers: 1
Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver
HSM

Subpart K

Full Enforcement

CA Workload
Active State Gen
Converter

State TSDF

State Unaddressed SNC
State Addressed SNC

State SNC w/ Compl. Sched
EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ('Y’ indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y" indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures (‘+' indicates the exposure exists and is under control; "-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release (‘+ indicates the exposure exists and is under control; ' indicates the exposure exists and is not under control;
‘N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste. .

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; [ - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. ('Y" indicates that the facility is in this universe).
Indicates that the facility is an Active State Generator. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ('Y’ indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. ('Y indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ('Y’ indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 5



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: December 23, 2015 - 2:33 PM Page 6

Description of codes used on the report:

[ EéESSIBILITY - indicates the reason why the handler is not accessiﬁfo} normal RCRA iracking and
processing (previously called Bankrupt Indicator):

Code Description o
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
o] indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

= indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

B Code Description T
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(¢) indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Violation Type Description T
262.A GENERATORS - GENERAL
Evaluation Type Type Description
CEl COMPLIANCE EVALUATION INSPECTION ON-SITE
CSE COMPLIANCE SCHEDULE EVALUATION
NRR NON-FINANCIAL RECORD REVIEW
Enforcement Type Enforcement Description
120 WRITTEN INFORMAL
310 FINAL 3008(A) COMPLIANCE ORDER

* Note: Penalty amount may not reflect all violations cited.



